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I. INTRODUCTION 


It appears inevitable that out of the 
turmoil and chaos of war there must 
arise certain areas of intensified inter- 
est in professional fields which under 
less trying times and conditions would 


remain in status quo or retarded in the 


rate with which they advanced. In the 
First World War such was the case in 
the manner of development of group 
psychometry. This provided an expe- 
dient but non-the-less effective tech- 
nique by which large groups of military 
personnel could be classified and as- 
signed to military elements and activities 
in which they might make maxim- 
ally effective contribution. 

In the greatly expanded military pro- 
gram of World War II, the experience 
in group psychometry has been brought 
into closer and more effective relation- 
ship to the problems of military occu- 
pational assignment and classification, 
to military training both basic and spe- 
cialized, as well as to the entire problem 
of proper utilization of manpower in 
the various services and arms. 

Following the general pattern, how- 
ever, new contributions with emphasis 


on relatively untouched and virginal 
fields of endeavor have made their ap- 
pearance since December 7, 1941. These 
contributions like those of an earlier era 
have arisen because of recognition of 
felt needs by key military personnel. 

Prominent among such current ad- 
vancements is that of the psychological 
services that are rendered to the in- 
dividual as contrasted with the relatively 
non-individualized progrant mentioned 
earlier. Obviously both types of ap- 
proach are essential and neither should 
be considered as a substitute for the 
other. The one being rapid and dealing 
with classification matters is adapted 
to the need for speedily placing men in 
military jobs for which they are by. in- 
tellectual capacity, background, expe- 
rience and the needs of the military serv- 
ices most suitably qualified. The other, 
of necessity, much less rapid though 
much more intensive is best adapted to 
the estimation and evaluation of the 
characteristics as well as the specific 
deviations in the quality of behavior in 
the individual, who for one reason or 
another is in need of more detailed con- 
sideration than the majority of military 
personnel. 





94 MORTON A. SEIDENFELD 


Let us refrain from the false assump- 
tion that such individual study never 
occurred prior to World War II. There 
is no doubt that psychologists of World 
War I were called upon to render such 
services. However, it is probably true 
that never before in the history of psy- 
chology has such an all-out interest and 
utilization of the approach to individual- 
ized psychological procedure been at- 
tained. What is perhaps of even greater 
significance is the fact that the univer- 
sal cooperation between the physician 
trained in psychiatry and the psychol- 
ogist trained in clinical psychological 
practices has reached an all time high. 

Because of this intensified interest in 
clinical psychology shown throughout 
the Army, Navy and related military 
services we have endeavored to bring 
together in this issue of the Journal of 
Clinical Psychology a sampling of the 
views, researches, training programs 
and plans of those who are engaged in 
carrying out these efforts. It is by no 
means implied that this sampling is rep- 
resentative of all military activities now 
making use of the clinical psychologist. 
At best it can only be said that it does 
include a large and varied group of 
papers. Perhaps other phases of the 
clinical program may be included in a 
later issue. For amplification of the 
role of the clinical psychologists in the 
military forces reference should be made 
to the recent issue of the Psychological 
Bulletin(6) dealing with this subject. 


II. CHARACTERISTICS OF MILITARY 
CLINICAL PsyCHOLOGY 


In the several papers contained in the 
current issue of Journal of Clinical 
Psychology the reader will detect cer- 
tain fundamental characteristics which 
are emphasized in the Army and Navy, 


and in the various clinical activities 
within each branch. 

Emphasis for example is placed upon 
the use of simple and brief procedures 
as contrasted with techniques requiring 
an extensive outlay of time. A second 
important aspect of the clinical approach 
in the military services is a willingness 
to recognize the contributions of quali- 
tative data that occur with sufficient 
frequency to justify acceptance as evi- 
dence for the existence of the character- 
istics or symptom-complex which cate- 
gorizes certain psychological deviations 
from normalcy. The significance of 
the statistical approach ordinarily an 
attribute of group psychometrics be- 
comes in the clinical situation a second- 
ary tool for interpretative purposes only. 

The importance of experience and the 
interpretative skill that comes from 
such experience is of course emphasized 
by implication if not in so many words. 
To carry on as a clinical psychologist 
the need is for training in contact with 
patients and no mere collection of 
norms, standards or statistical tables 
will substitute for the judgments which 
have their bases in the knowledge of 
the variety of qualitative performances 
which reveal the pattern of mental mal- 
function from which the individual suf- 
fers. 

Use of projective techniques such 
as the Rorschach and the Thematic Ap- 
perception Test are accepted whenever 
circumstances indicate their use. Neither 
the Navy nor the Army recommend 
these procedures as a wide-spread prac- 
tice but on the other hand there is no 
reluctance to make use of them or sim- 
iliar measures when the clinical need 
requires the more extensive probing 
which they permit. 

Particular emphasis on the breadth 
of the clinical psychologist’s approach 




















to the problems of diagnostic techniques 
is to be found in Hunt’s(4) article on 
“Clinical Psychology in the Navy” and 
Hutt’s(5) paper, ““The Use of Projective 
Methods of Personality Measurement 
In Army Medical Installations.” Both 
of these reports reveal an appreciation 
of the role which personality tests of 
the structured, partially structured and 
non-structured varieties may play in 
medical installations in the services. 












Ill. ProBLeM OF SELECTING AND 
TRAINING CLINICAL PsyCHOL- 
OGISTS FOR THE SERVICE 








It is apparent to all who have had 







within the Army, Navy, Air Forces and 
cognate services that there are com- 
paratively few who received the kind 
of training during their academic pe- 
riods to justify the assumption of ade- 
quate qualifications for the assignment. 
Some have obtained in their post-college 
experience a broad clinical experience 
that permits the conclusions that they 
will do very satisfactorily in the med- 
ical installation. 

Unfortunately few institutions who 
have had the responsibility of training 
psychologists have supplied their stu- 
dents with the necessary clinical facili- 
ties, supervision or subjects to be ex- 
amined. Still fewer are the institu- 
tions which require or even recommend 
as much‘as a year of interneship in a 
clinical environment. 

The deficiencies in training have made 
it necessary for those who are responsi- 
ble for selection to place a premium 
upon the experience obtained after leav- 
ing college. As a result oftentimes 
“clinical” must be interpreted as work 
experience obtained in any environment 
with individuals on whom psychological 
judgments must be made rather than 































the task of locating clinical psychologists 
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limiting the selection to those who have 
worked in the hospital environment or 
upon subjects who are mentally in a 
state of disease. Thus psychological 
work done in penal institutions, indus- 
trial establishments, social service ac- 
tivities, and the like are given favorable 
consideration as well as that done in 
medical institutions. 

By and large this practice does not 
seem to be a particularly harmful or 
dangerous one. Many of the problems 
of the patient in the hospital occur in 
the individual on the job in a factory, 
in the boy sent to the reform school 
or in the children and adults of a family 
seeking and requiring social investiga- 
tion. The real problem is one of ac- 
quainting the psychologist procured 
from such experiential sources with | 
the procedures that characteristically 
are part of the hospital or medical 
environment. This is further com- 
plicated by the need for acquainting 
these professional workers with the 
techniques required for working with 
the psychiatrist. The activities and pro- 
fessional observations which the psy- 
chiatrist must obtain from the psychol- 
ogist are required armamentaria which 
the psychologist coming from non-med- 
ical avenues must acquire before he can 
carry on effectively. 

Obviously the need for careful screen- 
ing and selection of military personnel 
for assignment to these duties is a great 
responsibility. In the Army, a board 
of qualified military personnel sifts each 
application with great care. Evaluation 
is premised upon such elements as 
breadth of professional experience ; evi- 
dence of ability to interpret and pre- 
sent interpretations of data gained from 
psychological examinations; freedom 


from rigidity in approach to problems ; 
as well as the more orthodox criteria 
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such as academic degrees, age, and other 
formal elements in the application blank. 

Regardless of the care exercised in 
selection it is necessary to provide orien- 
tation for those who are assigned to 
duties as clinical psychologists. It is 
generally unsafe to assume that the 
immediate and direct assignment of 
selected personnel to hospitals or other 
medical agencies of the Armed Forces 
would be satisfactory in the absence of 
at least a minimum of preliminary train- 
ing for the job. 

The Navy employing a relatively 
smaller number of clinical psychologists 
has been able to carry on their program 
thus far without a formalized training 
course. Training occurs on the job as 
the psychologist and psychiatrist carry 
on coordinated activities. As Hunt(4) 
indicated “The work of the clinical psy- 
chologist in the Navy has been charac- 
terized by marked individual initiative 
and ingenuity in meeting the clinical 
problems which have arisen . . . It was 
assumed that only trained workers of 
recognized professional standing would 
be commissioned for the program, and 
that such men would work best if they 
were allowed leeway in meeting their 
clinical problems in the field.” 

Whether or not such a program can 
continue without the necessity of estab- 
lishing a training program is something 
that only the Naval Clinical Psychol- 
ogists can answer. It will of course 
be dependent upon the need for expan- 
sion and the source of available psychol- 
ogists. 

In the Army the expanded clinical 
psychologist program has made it neces- 
sary to depart from the selection of 
those whose professional standing is 
generally recognized as “clinical.” All 
who are selected are professionally com- 
petent in so far as selection judgments 
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can be made valid (and so far this has | 
been highly satisfactory) but as has 
been indicated experience in medica! 
situations at times is lacking. 

The need for the establishment. of 2 
training program was recognized and 
as a result a brief training course 
was established at The Adjutant Gen- 
eral’s School, Fort Sam Houston. 
Texas. This program is fully described 
in Siever’s(7) report on “The Current 
Program of instruction for Clinical Psy- 
chologists.” 

In many ways the program now used | 
for the speedy orientation of trained | 
psychologists to their relationships with | 


medical personnel could be adapted toa | 


training program in civil life for those |” 
who would enter the field of Clinical | 
Psychology as a profession. The co- 
ordination of didactic and “on the job” 
training is such that a college curriculum 7 
could absorb it and give the student 7 
clear-cut perspective in meeting the 
patient’s problem and the doctor’s re- © 
quirements. 


IV. 


Clinical psychological services are | 
many and varied. Frequently they are 7 
to be found in connection with non- 7 
hospital medical activities. Excellent 
examples of such services are to be found 
in the presentations of Eisenson(!) who 
deals with a “Program of Readjustment 7 
of the Psycho-neurotic Soldier,” in a ~ 
situation external to a formal hospital © 
environment; in that of Goldberg(’) 7 
who discusses the contribution of clin- 7 
ical psychologists to the “Rehabilitation © 
of General Prisoners in the Army.” The | 
report of Heine(3) in the AWOL prob | 
lem in the mentally retarded trainee, 7 
and in Hunt’s(4) approach to non-hosp © 
tal clinical problems of the Navy. q 

Numerous other clinical activities 0! 7 


TyYPEs OF CLINICAL SERVICES 











psychologists have been described in the 
Psychological Bulletin(6) and have not 
been repeated here because of space re- 
strictions. Each of them is of real sig- 
nificance in indicating the degree of in- 
creased service which the psychologist 
can render the individual. 
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V. Liatson BETWEEN PERSONNEL 
RESEARCH AND CLINICAL PsyCHOLOGY 


High in degree of importance is the 
liaison established between those who 
are responsible for psychological re- 
search (Personnel Research Section, 
® Classification and Replacement Branch, 
AGO) in the War Department and the 
clinical psychologists. Every effort is 
made to make available to psychologists 
in medical installations the results of 
studies made upon officially approved 
tests of the Army. Where these tests 
are found immiediately useful or where 
they can be adapted for use in connec- 
tion with clinical procedures such ma- 
terials are made available by Person- 
nel Research Section. 

The process by which this is accom- 
plished is discussed in the report of the 
Staff, Personnel Research Section, 
Classification and Replacement Branch, 
AGO(8). Obviously, the elimination 
of a duplication in research organiza- 
tions is a great saving and as a result 
necessary research studies of clinical 
significance are shunted to the Person- 
nel Research Section for accomplish- 
ment by their staff. 

Frequently it is possible to carry on 
clinical studies at the same time a test 
is being standardized and validated in 
the field. As a result, when it is ready 
or distribution it may appear in one or 
ore forms which are specifically de- 
signed to meet clinical requirements as 
ell as those for non-clinical purposes. 
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VI. Liatson BETWEEN PERSONNEL 
CONSULTANTS AND CLINICAL 
PsyYCHOLOGISTS 


In a similar fashion a close liaison 
between The Personnel Consultant at 
the Service Command level and the 
Clinical Psychologist is existent. 

The Service Command Personnel 
Consultant supervises, under the juris- 
diction of the Commanding General of 
each of the Service Commands, all psy- 
chological services in his area. 

Since clinical psychologists generally 
serve in close relationship to the neu- 
ropsychiatrist, there is a coordination 
at the Service Command Headquarters 
level between the Service Command 
Neuropsychiatric Consultant’ and the 
Service Command Personnel Consultant 
(psychologist ) to the end that this clin- 
ical service will be well integraied in 
the total psychological program of the 
Command. 

This assures a smooth and effective 
procedure that is adequately controlled 
and represented at all echelons as well 
as in all interested offices within the War 
Department. 


VII. ConcLusIon 


An effort has been made to present 
some of the more significant elements 
of clinical psychology as it is found in 
the military forces. Time and space 
factors have made it necessary to omit 
elements that have recently been dis- 
cussed at length elsewhere. It is hoped 
that some of the information contained 
may be adaptable to civilian relation- 
ships in the development of clinical psy- 
chology as a professional field. 
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Psychotherapy in Social Clubs for Patients 


A remarkable new development in psycho- 
therapy has taken place recently. It is a form 
of rehabilitation that is being used for patients 
in mental hospitals and outpatients attending 
psychiatric clinics. This is the institution of self- 
governed social clubs as part of a bigger scheme 
of group psychotherapy. E. B. Strauss of the 
department of psychologic medicine at St. Bar- 
tholomew’s Hospital, Rolf Strém-Olsen of the 
Russell Hospital and J. Bierer of the Military 
Psychiatric Hospital state (Brit. M. J. 2:861, 
1944) that the clubs have been tried for the 
past four years at Runwell Hospital and for two 
years in connection with the outpatient depart- 
ments of St. Bartholomew’s and Guy’s hospitals 
and have given encouraging results. Some 
patients are placed in mental hospitals because 
they are a danger to themselves or to society. 
The longer they stay the less normal their lives 
become, it is pointed out, and this may make them 
worse. The social club is a successful way of 
breaking, or even preventing, this vicious circle. 
It is a successful antidote to the stigma that 
tells so heavily against the patient both before 
and after discharge from a mental hospital. It 
helps remove the dividing line between him and 
normal persons and gives him a chance to use 
initiative and shoulder responsibility. The num- 
ber of patients who find it difficult to adapt 
themselves socially is overwhelming. The social 


club has proved to be one of the easiest ways to 
overcome this difficulty, the authors declare. |~ 
The symptoms so far combated through the 


clubs are shyness and loneliness, general anid 
social inferiority feelings, sexual maladjust- ~ 


ment, lack of incentive and aim in life, inability | 


to cooperate with others, anxiety and phobias, 


parental domination, acute disappointment and — 
psychologic effects of physical defects. : 

Under war conditions the clubs meet once a — 
week. They are run on democratic lines, a new © 


committee being elected every three months. iq 


The chief officers are the chairman, vice chair- ~ 
man, secretary and organizers for games, sports, 
refreshments, intellectual pursuits and other ac- — 


tivities. The officers are elected for this short — 


term so that as many people as possible may 


be given responsibility. The programs consist 


of lectures, debates and entertainments such a 
games, sports, dancing lessons and dancing, whist 
drives, parlor games and community singing 
The doctor and his assistants attend the mect- — 
ings as ordinary members, but it is important — 
that they should work behind the scenes. The ~ 
social clubs are not a form of entertainment, — 
it is emphasized, but are part of a scheme of © 
therapy. : 
London, 1944. 
J.AM.A. 
Jan. 27, 1945. 




























In 1940 the Navy completed its plans 
for the detection and elimination of 
neuropsychiatrically unfit recruits and 


by the end of that year was commis- 


sioning professional personne! to staff 
the program. The plan, entailing the 
cooperative endeavors of psychiatrist, 
neuropsychiatrist, and psychologist, was 
working smoothly by the middle of 
1941, well before the outbreak of war. 

The work of clinical psychologists in 
the Navy has been characterized by 
marked individual initiative and inge- 
nuity in meeting the clinical problems 
which have arisen. The original direc- 
tives wisely allowed each man great lati- 
tude in his choice of specific psycholog- 
ical procedures. It was assumed that 
only trained workers of recognized pro- 
fessional standing would be commis- 
sioned for the program, and that such 
men would work best if they were al- 
lowed leeway in meeting their clinical 
problems in the field. No doubt this 
attitude was reinforced by the natural 
tendency, in an organization where small 
units of men (ships’ crews) often have 
to function independently in relative 
isolation for long periods of time, to 
decentralize authority and emphasize 
individual responsibility. 

The original directives further en- 
couraged individual initiative by point- 
ing out the responsibility of the psychol- 
ogist in improving current techniques 
through constant research. The con- 
ducting of this research has not been 
allocated to a special group but has been 
left in the hands of the man in the field. 


*The opinions or assertions in this paper are 
the private ones of the writer, and are not to 
be construed as official or reflecting the views 


of the Navy Department or the Naval Service 
at large. 
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Asa result, research has developed hand 
in hand with practice, and there has not 
been the professional stagnation which 
often threatens the clinical psychologist 
faced with the administration of a rigid 
program prescribed in every detail. 

On the negative side this decentraliza- 
tion has resulted in some loss of time 
and some duplication of effort. The 
encouragement of individual initiative 
and the resulting professional stimula- 
tion, however, more than compensate 
for this. As a result, clinical psychol- 
ogy in the Navy has been marked by a 
rugged individualism which has been 
invaluable in meeting the constantly 
changing exigencies of the war. 

In the military services, problems 
arise that demand creative solutions 
which often must be devised on the spot. 
Wars do not proceed with the orderly 
regularity and relatively-planned econ- 
omy of institutional and academic life. 
The situation at Newport was typical of 
that at all training stations. With the 
outbreak of war, we immediately be- 
gan to process twice as many men in one 
day as we had previously processed in 
one week. The increase in the volume 
of recruits was immediate. Increases 
in professional personnel and physical 
facilities were delayed and gradual due 
to the slower processes of commission- 
ing and construction. As a result, the 
staff was on duty seven days a week, 
from 14 to 20 hours a day. It was 


necessary to change some of our testing 
methods in order to compensate for a 
fatigue factor, not only in the perform- 
ance of the men tested, many of whom 
were examined after midnight, but in 
the performance of the testing staff as 
well. 


Under such circumstances, sim- 








100 WILLIAM 


plicity of administration and scoring be- 
came all-important factors in- selecting 
the tests to be used. 

To handle the uneven flow of recruits, 
we based our testing procedures upon 
an “accordion” principle. The Kerit bat- 
tery and the Wechsler Bellevue remained 
the backbone of the procedure, but 
within each battery the various sub-tests 
were rated for efficiency, including ex- 
tent of correlation with other tests, sim- 
plicity of administration and interpre- 
tation, etc. When time pressed, the bat- 
tery could be abbreviated, the order in 
which the sub-tests were dropped being 
inversely related to their efficiency. As 
time became available, these sub-tests 
were reintroduced in the battery. 

There are numerous other problems 
beside the flow of recruits which must 
be handled on a local basis. Such factors 
as the varying facilities available (space, 
equipment, and personnel) may require 
changes in the method of administra- 
tion, interpretation, and even in the 
choice of measures to be used. With 
each separate training station drawing 
its recruits from different geographical 
areas, population differences attributable 
to cultural and educational background 
may enter and make necessary some 
local adaptation of the techniques used 
in measurement. Again, a smiall sta- 
tion may confine itself exclusively to 
processing personnel selected for some 
particular branch of service. In such 
an event, the preliminary selection in- 
volved in such specialized recruiting may 
render unsuitable certain measures 
which are of great value when the pop- 
ulation is less highly selected. With 
such differences in populations the ques- 
tion of differential and institutional 
norms (14) also arises, although the 
serviceability of such specific norms is 
always limited by the fact that the man 
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must enter general competition within 
the Naval service as a whole. The spe- 
cific nature of many of the testing prob- 
lems existing in the military situation 
is too often overlooked owing to the 
common stress on the uniform treat- 
ment of large masses of men. 

The various problems of testing in- 
telligence under military conditions have 
been met in a satisfactory manner. We 
have been particularly fortunate in ab- 
breviating standard techniques with a 
minimal loss of reliability and validity. 
Much of this work has been published 
in reports from training stations (2,3,4, 
5,6,10,11,15,18,27,28). Much excellent work 
remains unpublished, some of it hidden 
in official reports. All of it, however, 
testifies to the ingenuity of the clinical 
psychologists in the service. 

Developments in the field of person- 
ality testing have lagged behind those 
in intelligence testing. Attention has 
been directed almost exclusively to se- 
lection measures, resembling the older 
neurotic inventories, designed for the 
detection of the neuropsychiatrically un- 
fit. Here again it has been possible to 
devise abbreviated tests which have 
worked very well despite their brevity. 
There are two dimensions on which the 
efficiency of such a selection test is 
evaluated: one is the number of unfit 
detected by it—the more detected, the 
better the test; the other is the number 
of false positives or normal individuals 
falsely identified as abnormal by the 
test—the fewer of these the better. The 
ideal test would identify every unfit in- 
dividual and include no false positives. 
The fact that such an ideal goal is un- 
attainable at present should not blind us 
to the fact that such tests may still oper- 
ate at levels of efficiency which are 
economically valuable in certain situa- 
tions. 
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We have been using one test whose 
detection rate is unusually good, since 
the high scorers on this test will include 
most of the neuropsychiatrically unfit 
in any recruit group. Unfortunately 
the false positive rate also is high. Thus 
we cannot utilize test performance alone 
as the criterion for separation from the 
service. While such a step would elimi- 
nate most of our neuropsychiatric prob- 
lems, the high false positive rate would 
result in the discharge of large numbers 
of good men as well. Such a waste of 
manpower could not be countenanced. 

The test is serviceable, however, when 
it is used as a preliminary coarse screen 
to select men to be interviewed individ- 
ually by the psychiatrist. Previously 
a psychiatrist interviewed each man. 
Now he interviews only the high scorers 
on the test and sorts out the neuropsy- 
chiatrically unfit from the false positives 
in this group. Thus the labor of inter- 
viewing is cut to less than one-third of 
the previous load, one psychiatrist can 
do the work of three, and the smaller 
group now interviewed still includes 
most of the unfit recruits. 

The “cutting score” or level of per- 
formance held to be significant in dif- 
ferentiating fit from unfit can be shifted 
to suit the economic needs of the specific 
situation. Such a test might be given 
to all recruits at a recruiting or induc- 
tion center and a cutting score set suffi- 
ciently high so that 20 percent of the 
potentially unfit were identified and only 
.5 percent false positives were mistak- 
enly selected. If this score were utilized 
as automatic grounds for rejection, it 
would mean the immediate separation of 
one-fifth of the potential neuropsychia- 
tric cases with all the attendant benefits 
to these individuals and the service, and 
the wastage of only one able man among 
every 200 examined. For peacetime 
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recruiting when there is no manpower 
shortage, such a plan might be econom- 
ically feasible. The scores of the men 
accepted could then be forwarded with 
them to the Training Station and an- 
other, lower cutting score applied there, 
not as a criterion for discharge, but as 
a criterion for individual psychiatric 
examination. Used in this fashion, with 
a careful evaluation of the economic 
factors involved, such screen tests can 
lighten the burden of psychiatric screen- 
ing tremendously without significantly 
lowering its efficiency. To appreciate 
the full usefulness of screen tests, how- 
ever, it is necessary to remove our at- 
tention from the absolute goal of per- 
fection and focus it on the idea of rela- 
tive performance with a careful eco- 
nomic evaluation of all factors involved. 

Whether measuring intelligence or 
personality, the clinical psychologist 
must never forget that while the tests 
he uses are applied to specific individ- 
uals, their validation was accomplished 
in a statistical situation involving sta- 
tistical abstractions based upon group 
performance. The group performance 
is always the standard. It must be re- 
membered, however, that any group 
contains its deviants. In validating a 
new test for intelligence, it might be 
administered to a group of individuals 
all of whom have a previously estab- 
lished mental age of eight years. The 
validating group may then exhibit a 
characteristic performance on the new 
test and we might select the central tend- 
ency of this performance as establish- 
ing the criterion for a mental age of 
eight on this testi In general, a per- 
formance approaching this criterion 
might then be considered as justifying 
an inference that the person in question 
had a mental age of eight; but since 
the criterion represents merely a cen- 
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tral tendency and since the validating 
group contained some deviants whose 
mental age nevertheless may be as- 
sumed to remain eight years despite 
their atypical performance, the failure 
on the part of these deviants to approach 
the criterion is not a reliable basis for 
drawing conclusions concerning their 
intelligence. This would be recognized 
by most elementary students of either 
statistics or psychology, but too often 
it remains compartmentalized as 
“knowledge” and is not allowed to in- 
fluence behavior. The easy path of ac- 
cepting the authority of some concrete 
numerical score as a basis for judgment. 
is tempting, and the clinician must fight 
constantly to keep foremost in his at- 
tention the inferential nature of test 
“scores.” 

Group measures often conceal exten- 
sive individual error. . I have seen the 
performance of a group on a paper-and- 
pencil test largely invalidated by the 
tendency of two sub-groups within the 
total population to alter artificially their 
scores. One group through cheating 
raised their performance. The other 
group, to avoid a classification which 
they did not want, deliberately lowered 
their performance. These two errors 
in opposite directions tended to cancel 
out so that the total performance of the 
group in question agreed very well with 
that of other groups. There was noth- 
ing in the mean performance to indi- 
cate that this group was not typical. 
Nevertheless, any individual judgments 
drawn concerning the members of the 
group were highly unreliable due to the 
false performances mentioned. 

It is particularly necessary for the 
clinical psychologist to be wary of statis- 
tical abstractions since his judgment has 
such important consequences for the in- 
dividual. In dealing with groups as 
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we do in many educational and indus- 
trial classificatory situations, the margin 
of error inherent in predicting individ- 
ual from group performance is accepted 
as inevitable. Such error cannot be 
accepted lightly, however, where the 
judgment rendered may result in the 
discharge of a man from the Naval 
service. Error inevitably will exist, but 
it must be fought against and not taken 
for granted. 

Many general problems of clinical 
procedure, not peculiar to the Navy, re- 
main to be solved. It is regrettable 
that the wide recognition given psy- 
chology in the present war has not led 
to more progress in the field of person- 
ality testing. Perhaps, from the clinical 
point of view, more adequate and func- 
tional dimensions of personality must 
be selected before we face the problem 
of measurement. Perhaps we should 
measure personality in terms of traits 
interacting dynamically with one an- 
other and with a social milieu, rather 
than attempting to study them in static 
isolation. 

Intelligence tests to adequately eval- 
uate educationally and culturally handi- 
capped individuals still need improve- 
ment. One becomes painfully aware 
of this in attempting to use the conven- 


tional measures with such groups as the 
Southern Negro, the Southern rural 


white, or the foreign language group. 
Genuinely “culture free” tests are still 
a rarity. 3 

Finally, such concepts as “reliability,” 
“validity,” “standardization,” and “‘ob- 
jectivity,” need a thorough evaluation 
from the point of view of clinical prac- | 
tice. It is possible that these concepts © 
carry undue authority, and that there 
may be a curve of diminishing returns _ 


from the attention we devote to them. — 


How much error is introduced by how — 
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much deviation from a_ standardized 
method of test administration? How 
large is the margin of error separating 
clinical intuition from objective test 
procedure? This is not to deny the im- 
portance and value of these concepts; it 
is merely to suggest that too early a 
canonization of them may give them an 
unhealthy immunity from continued ex- 
perimental scrutiny. 

So far we have stressed selection psy- 
chology because neuropsychiatric selec- 
tion was the channel through which 
clinical psychology entered the Navy, 
and because in the early days of the war 
it was still military selection which dom- 
inated the psychiatric picture. As the 
war developed, psychiatric work in 
naval hospitals began to play an in- 
creasingly important part. No formal 
directives were issued for the assign- 
ment of clinical psychologists to naval 
hospitals. Such service simply grew 
out of the developing need for it. At 
first most of this work was handled in- 
formally and cooperatively by referring 
cases in need of testing to adjacent train- 
ing station psychologists. Finally, about 
two years ago, the demand became so 
great that it could be met only by the 
assignment of full time psychologists 
to hospital duty. This work is increas- 
ing in importance, and at present ab- 
sorbs most of the WAVE psychologists 
being commissioned in clinical psychol- 
ogy. sane 

Many other billets have arisen and are 
arising to which clinical psychologists 
have been assigned. As the necessity of 
routine psychiatric re-examination fol- 
lowing active duty becomes more and 
more evident, an increasing number of 


. psychologists are being assigned to pre- 


commissioning stations and receiving 
stations. Psychologists are participating 
in the retraining program for disciplin- 












ary cases, the training of illiterates, 
prison work, and the new rehabilitation 
program. All these have grown from the 
first introduction of clinical psychology 
in neuropsychiatric selection at the train- 
ing stations, and stand witness to the 
fact that clinical psychology has dem- 
onstrated its worth to the Navy. 


SUMMARY 


In conclusion, it is appropriate to 
point out that as practiced in the Navy, 
clinical psychology involves a close 
working relationship between psychol- 
ogist and psychiatrist. The satisfactory 
nature of this relationship is attested to 
by the many collaborative publications 


coming from Naval sources.(1,7,23,25, 
26) 


Where difficulties arise, they are usually 
attributable to the psychiatrist’s failure 
to comprehend the potential contribution 
of psychology, and the psychologist’s 
tendency to be unduly sensitive and self- 
defensive. Both of these sources of 
friction may be overcome; the first by 
patient education, the second by the 
cultivation of self-insight and mutual 
respect. 
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The task of mobilizing and training 
the tremendous reserves of man power 
required by the armed forces of a nation 
at war involves a multitude of person- 
nel problems demanding the application 
of psychological techniques. The first 
of these, operationally as well as chron- 
ologically, grew out of the necessity for 
selecting and classifying millions of men 
and women in the shortest possible time. 
Particular stress was laid on the prob- 
lems of literacy, general educability, and 
aptitude as well as previous schooling, 
vocational experience and accomplish- 
ments. With organic expansion of the 
Army, and the accelerated tempo of 
activations, came an urgent demand for 
increasing numbers of specialists to fill 
out the tables of organization of newly- 
created units. This brought on a need 
for selection of qualified men and prom- 
ising trainees, and, in turn, the tech- 
niques for screening large numbers to 
facilitate selection. The conduct of 
hostilities has been .accompanied by 
shifting emphasis on arms and services, 
with attendant problems of re-evalua- 
tion of training and re-assignment. And 
finally, the increasing frequency of dis- 
charges has raised personnel problems 
in connection with separation from the 
service and return to civilian life. 

The Army classification system has 
developed in the swift current of events ; 
techniques and procedures have been 
evolved to meet the most urgent needs 
of the moment. Consequently, it has 
been concerned primarily with the prob- 
lems of mass evaluation and classifica- 
tion and has focused attention on the 
measurement of skills and capacities. 
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With the goal of expansion already at- 
tained, the Army can afford to turn more 
attention to the problems of its efficient 
operation. And this implies attention 
to the individual soldier. The unac- 
customed rigors of training and combat 
inevitably give rise to conflicts and 
mental casualties. And these require 
the cooperative efforts of psychiatrists 
and psychologists for both correct diag- 
nosis and therapy. 

The application of psychological tech- 
niques to the problems of individual 
adjustment constitutes a relatively re- 
cent trend in Army personnel work in 
this war. Classification and Assign- 
ment Officers, Personnel Consultants, 
and others have made beginnings in this 
work in Consultation Services(5), Men- 
tal-Hygiene Units (1,3), Developmental 
Training Units(7), Rehabilitation Cen- 
ters(4), and Separation Centers(2). 
More recently, clinical psychological 
services in Army hospitals have been 
substantially expanded as indicated by 
the inauguration of the office of the 
Chief Clinical Psychologist in the 
Classification and Replacement Branch 
of the Adjutant General’s Office(6). 

The activities of clinical psychologists 
in the Army closely parallel those of 
clinicians in civilian institutions(6). Ac- 
cording to his Army job description(16), 
the psychologist 


“Interviews patient and obtains develop- 
mental history and family background ; ad- 
ministers pertinent tests of intelligence, vo- 
cational and educational achievement, and 
personality and interest; interprets test 
results; makes diagnosis of personality 
adjustment and routes report of findings 
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and recommendations for inclusion in 
clinical record; aids individual in adjust- 
ing to environmental situation, assisting 
in psychotherapy and guidance.” 


The clinical psy~hologist thus applies 
the techniques of measurement and diag- 
nosis to the problems of individual mal- 
adjustment. In close cooperation with 
neuropsychiatrists of the Medical Corps, 
he is working effectively to meet the 
increasingly vocal demands of medical 
installations in all theatres of operation 
for aid in dealing with the mental cas- 
ualties of combat. He is equipped for 
this work with a variety of psycholog- 
ical instruments and techniques. Some 
of these, individual diagnostic tests, per- 
sonality scales and projective iaethods, 
are standard commercial instruments. 
Others, tests of general mental functions 
and of special skills and capacities, have 
been constructed by the Army especially 
for Army needs. Moreover, the Army 
psychologist is afforded an invaluable 
clinical adjunct in the form of the Sol- 
dier’s Qualification Card (WD, AGO 
Form No. 20). 

This card, which is a product of the 
Army classification system, is initiated 
at the reception center during the first 
few days of the soldier’s military ca- 
reer, and it is maintained as a cumula- 
tive record of his experiences, duties, 
and qualifications. It contains a wealth 
of personal history data concerning 
schooling, civilian and military occupa- 
tional experience, avocations, and lead- 
ership qualifications. In addition, it 
contains a record of the soldier’s per- 
formance on all authorized Army tests 
which he has taken either as a part of 
routine classification procedures or in 
the course of selection for specialist 
training or for job assignment. Thus, 
the Form 20 presents a compact “case 
history” of the clinical patient. And 
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the record of his test performance at 
the outset of his Army service high- 
lights the level of his intellectual de- 
velopment at a time when the symptoms 
of maladjustment:or outright psychosis 
were not yet manifest. Seldom is the 
civilian psychologist furnished with such 
a ready-made “‘case history.” 

The responsibility for developing the 
psychological instruments and_ tech- 
niques of the Army classification system 
is delegated to the Personnel Research 
Section in the Classification and Re- 
placement Branch of the Adjutant Gen- 
eral’s Office. The functional organiza- 
tion of the Personnel Research Section, 
and its relation to the Office of the 
Chief, Clinical Psychology, is illustrated 
in the accompanying chart (Figure 1). 
There are, of course, other sections in 
the Classification and Replacement 
Branch not indicated in this chart. 

Three agencies at branch level are of 
interest to the present discussion. The 
Committee on Classification of Military 
Personnel advisory to the Adjutant 
General has as one of its subcommittees 
an Advisory Board on Clinical Psychol- 
ogy appointed by the National Research 
Council. This board is composed of 
psychologists and psychiatrists recog- 
nized as leaders in their fields. The 
Chief Clinical Psychologist serves as 
liaison between the offices of the Adju- 
tant General and the Surgeon General in 
connection with the clinical programs 
in medical installations, The Chief, 
Personnel Research, exercises supervi- 
sion, at branch level, of the technical ~ 


phases of personnel research and coor- © 
dinates the activities of the Personnel | 


Research Section with other agencies, 7 
including the office of the Chief Clinical ~ 
Psychologist. q 

The primary mission of the Person- 
nel Research Section is the development, ~ 
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and recommendations for inclusion in 
clinical record; aids individual in adjust- 
ing to environmental situation, assisting 
in psychotherapy and guidance.” 


The clinical psychologist thus applies 
the techniques of measurement and diag- 
nosis to the problems of individual mal- 
adjustment. In close cooperation with 
neuropsychiatrists of the Medical Corps, 
he is working effectively to meet the 
increasingly vocal demands of medical 
installations in all theatres of operation 
for aid in dealing with the mental cas- 
ualties of combat. He is equipped for 
this work with a variety of psycholog- 
ical instruments and techniques. Some 
of these, individual diagnostic tests, per- 
sonality scales and projective methods, 
are standard commercial instruments. 
Others, tests of general mental functions 
and of special skills and capacities, have 
been constructed by the Army especially 
for Army needs. Moreover, the Army 
psychologist is afforded an invaluable 
clinical adjunct in the form of the Sol- 
dier’s Qualification Card (WD, AGO 
Form No. 20). 

This card, which is a product of the 
Army classification system, is initiated 
at the reception center during the first 
few days of the soldier’s military ca- 
reer, and it is maintained as a cumula- 
tive record of his experiences, duties, 
and qualifications. It contains a wealth 
of personal history data concerning 
schooling, civilian and military occupa- 
tional experience, avocations, and lead- 
ership qualifications. In addition, it 
contains a record of the soldier’s per- 
formance on all authorized Army tests 
which he has taken either as a part of 
routine classification procedures or in 
the course of selection for specialist 
training or for job assignment. Thus, 
the Form 20 presents a compact “‘case 
history” of the clinical patient. And 
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the record of his test performance at 
the outset of his Army service high- 
lights the level of his intellectual de- 
velopment at a time when the symptoms 
of maladjustment or outright psychosis 
were not yet manifest. Seldom is the 
civilian psychologist furnished with such 
a ready-made “case history.” 

The responsibility for developing the 
psychological instruments and_ tech- 
niques of the Army classification system 
is delegated to the Personnel Research 
Section in the Classification and Re- 
placement Branch of the Adjutant Gen- 
eral’s Office. The functional organiza- 
tion of the Personnel Research Section, 
and its relation to the Office of the 
Chief, Clinical Psychology, is illustrated 
in the accompanying chart (Figure 1). 
There are, of course, other sections in 
the Classification and Replacement 
Branch not indicated in this chart. 

Three agencies at branch level are of 
interest to the present discussion. The 
Committee on Classification of Military 
Personnel advisory to the Adjutant 
General has as one of its subcommittees 
an Advisory Board on Clinical Psychol- 
ogy appointed by the National Research 
Council. This board is composed of 
psychologists and psychiatrists recog- 
nized as leaders in their fields. The 
Chief Clinical Psychologist serves as 
liaison between the offices of the Adju- 
tant General and the Surgeon General in 
connection with the clinical programs 
in medical installations. The Chiet, 
Personnel Research, exercises supervi- 
sion, at branch level, of the technical 
phases of personnel research and coor- 
dinates the activities of the Personnel 
Research Section with other agencies, 
including the office of the Chief Clinical 
Psychologist. 

The primary mission of the Person- 


nel Research Section is the development, 4 
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standardization, and evaluation of the 
psychological instruments and_ tech- 
niques which are employed in connec- 
tion with all phases of personnel classi- 
fication work in the Army.* The duties 
of the personnel assigned to this sec- 
tion are officially described in the fol- 
lowing terms: 


“Investigates and determines effective- 
ness of selection, classification and assign- 
ment procedures, and initiates further 
studies to improve existing methods and 
techniques . . . conducts studies involv- 
ing construction, standardization, and in- 
troduction of tests for general and special 
selection and classification of person- 
nel.’’(8) 


For the most part, the tasks of the 
Personnel Research Section have cen- 
tered around the general problem of se- 
lection. It has been called upon to de- 
vise techniques for screening out, prior 
to induction, those selectees who con- 
stitute the least promising soldier ma- 
terial from the viewpoint of adequate 
assimilation of basic military training. 
It has been required to construct a large 
number of testing instruments, each 
capable of identifying those soldiers 
most likely to be successful in a partic- 
ular course of specialist training. The 
specific undertakings of the section, as 
was indicated at the outset of this dis- 
cussion, have been dictated by the needs 
of the hour. 

The first problems dealt mainly with 
screening and classifying according to 
general over-all learning ability. In the 
second phase, the main emphasis was 
given to selection for specialist training. 
More recently, interest has been focused 
on the evaluation of Army job qualifica- 
tions in the light of further training and 
experience, and the construction of 
trade screening tests. 


*For previous articles on the work of the 


Personnel Research Section see references 8, 9, 
10, 11, 12, 13, 14. 


The various steps in the construction 
of a typical test are illustrated in Figure 
2. As indicated there, each test is a 
product of the cooperative efforts of 
many specialists,—test item writers, 
subject matter experts, training person- 
nel, editors, statisticians and field repre- 
sentatives. Ordinarily, the test is con- 
structed in preliminary form and taken 
to the field for a tryout. The results 
thus obtained are subjected to exhaus- 
tive statistical analysis to determine item 
difficulties and validities, and the rela- 
tion of performance on the new test to 
other variables. On the basis of this 
analysis, items are selected to constitute 
the final form of the test, which is again 
taken to the field for standardization. 

As practiced by the Personnel Re- 
search Section, the dominant tone of test 
construction is objective and statistical. 
Only if a test can predict probable per- 
formance in a training course or job 
assignment better than some other 
means of selection, and can do this with 
less expenditure of time, will the test 
receive favorable consideration. Under 
these circumstances it is clear why 
group tests of the paper-and-pencil type 
have received most attention. In group 
testing, it is true, there is danger that 
the individual will be submerged in a [| 


wave of anonymity. It is often stated, |~ 


with some concern, that the group test | 
does not provide opportunity for dis- | 
covering whether each examinee is per- | 
forming to the best of his ability, or re- 
veal reasons for his poor showing on © 
the test. The Army classification sys- | 
tem, however, is concerned with select- _ 
ing soldiers who possess the skills es- 
sential for satisfactory performance of © 
Army jobs or the capacities for satis- 7 
factory completion of Army training 7 
courses. It is concerned with selecting 
such soldiers in sufficient quantities to ” 
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Figure 2, Development of Tests for Classification Purposes. 
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fill current quotas. It is not primarily 
concerned to select every soldier who 
might be shown to possess these skills 
and capacities if more time-consum- 
ing selection techniques were employed 
or if prior remedial measures could be 
undertaken. For example, from the 
many thousands of men inducted each 
month, approximately 2,500 are selected 
for training as radio operators. By 
selecting for such training men who 
score high on the Army Radio Code 
Aptitude Test, an adequate supply of 
promising trainees can be obtained. If 
other likely candidates are scattered 
among those who performed poorly on 
the test, due to factors unique to the 
individual, this is of secondary impor- 
tance compared to the main task of 
supplying trained specialists in the short- 
est possible time. The viewpoint is that 
of vocational selection rather than voca- 
tional guidance. 

True, the purely objective and sta- 
tistical viewpoint does not make allow- 
ance for men who do poorly on tests 
because of such apparently irrelevant 
factors as anxiety or confusion rather 
than for a lack of the essential abilities. 
But these factors also have an actual 
relevance in war. If confusion and 
anxiety reduce efficiency in the testing 
situation, is there any reason to assume 
they will not also reduce efficiency in 
training or on the job where conditions 
are seldom adapted to the unique re- 
quirements of individual personalities ? 

The chief products of the Personnel 
Research Section—the tests currently 
authorized and employed in Army in- 
stallations—are listed below, arranged 
according to the level on which they are 
primarily administered : 


1. Tests used for screening men at Induction 
Stations. 
a. Qualification Test (Q-1 and Q-2) 
b. Group Target Test (GT-1) 


c. Individual Examination (IE-1) 
d. Non-language Individual Examination — 
(NIE-1) f 


2. Tests used for initial classification of men iz 


at Reception Centers. 
a. Army General Classification Test 
(AGCT lc and 1d) 


b. General Mechanical Aptitude Test (MA. 


2, MA-3) : 
c. be Radio Code Aptitude Test (ARC. | 
1 § 


. Tests used for assignment and reassignmen | 3 


in training centers and units. 
a. Apprentice Mechanics Test (TC-14a) | 
b. Auto Mechanic Experience Check Lis’ 
(TC-13a) f 
Carpenter Experience Check List (TC. — 
25a) ES 
Carpenter Test (TC-26a) 
Clerical Achievement Test (TC-24a) | © 
Clerical Experience Check List (TC. ~ 
23a) a 
. Cooking Experience Check List (TC. 
27a) + 
. Cooking Test (TC-28a) 
Dictation Test 
Machinist Experience Check List 
(TC-17a) 
. Machinist Test (TC-18a) 
Supply Clerk Experience Check List 
(TC-29a) 
Supply Clerk Test (TC-30a) 3 
Truck Driver Experience Check Lis 7 
(TC-21a) be 
o. Truck Driver Test (TC-22a) 
p. Typing Test - 
q. Welding Experience Check List (TC. 7 
19a) a 
r. Welding Test (TC-20a) 


“So 8699 mona 7 


~ 


PB 


. Tests used for selection for specialist traiv- a 


ing in training centers and units. a 
a. Aircraft Warning Aptitude Test (TC © 
10a) 
b. Aircraft Warning Classification Test 
(TC-lla) . 
Clerical Aptitude Test (CA-1 and CA: — 
2) a 
Cryptography Test (TC-4a) 
Distributor and Valves Test (TC-15a) 
General Technical Test (TC-2a) E 
. Nut and Bolt Manual Dexterity Tes 7 
(TC-Sa) 3 
. Technical Trade Test (TC-7a) a 
Tool Usage Film Strip Test (TC-12a) © 
Trade Information Test (TC-la) 
. U-Bolt Assembly Test (TC-6a) 
Use-of-Tools Test (TC-16a) 
m. Weather Aptitude Test 


Q 


remo a me A 


. Tests used at the recruiting stations an 


training centers of the Women’s Arty” 
a. Classification Test (R-1) 
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4 b. Driver and Automotive Information Test 
_ (TK-2, X-1) 
. c. Mechanical Aptitude Test (MA-4) 
. d. Women’s Classification Test (WCT-2) 
_@ 6. Miscellaneous Tests. 
re a. Army Individual Test (AIT-1) 
. b. Individual Target Test (IT-1) 
f c. Officer Candidate Test (OCT-1, OCT- 
Me 2) 
| 4 d. West Point Qualifying Test (WPQ-1, 
WPQ-2) 
ie e. Warrant Officer Examinations (Quali- 
Fa fying examination in each of 31 classi- 
_ fications ) 
“| 7. Tests currently under construction. 
a. Night Vision Test 
b. Personality Inventory 
c. Placement and Achievement Tests in 
reading and arithmetic for special 
training units. 
a d. Screening Tests for military occupational 
- a specialties 
7 e. Test of basic military training. 
: All of these tests have been carefully 
planned and developed and all but the 
“Warrant Officer Examinations have 
Pbeen validated and standardized on pop- 
ulations representative of those with 
hich they are employed. A few of 
hem are administered routinely to all 
en and women in the Army. Others 
are used as required for purposes of 
screening or selection. Their results 
are recorded on the soldier’s WD, AGO 
orm No. 20 in a manner that allows 
eady and meaningful interpretation in 
erms of performance relative to that 
aepf all other soldiers in the particular 
bopulation concerned. They thus fur- 
ish significant information about any 
oldiers who may later be brought to 
e attention of the clinical psycholo- 
ists, objective information which was 
btained prior. to the appearance of the 
aladjustment or abnormality. More- 
er, with the exception of a few which 
re restricted to particular programs, 
hese tests are available to the clinical 
sychologist for use in his diagnostic 
d therapeutic work. 


Up until the present time, no instru- 
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ments or techniques have been specially 
developed for the clinical psychology 
program. A study is currently being 
executed, however, on the general prob- 
lem of the diagnostic value of the Army 
Individual Test(15). This instrument 
was designed as a test of general mental 
ability involving both verbal and per- 
formance materials. It provides an 
individual test score highly correlated 
with AGCT and interpreted within the 
same frame of reference. The Advisory 
Board on Clinical Psychology, believ- 
ing that the test contains elements that 
should make it a good diagnostic in- 
strument, recommended that a study be 
undertaken to investigate its possibilities 
for differential “profile analysis.” Re- 
search of this nature, in connection with 
the development and evaluation of tests 
and personnel procedures, is a respon- 
sibility of the Personnel Research Sec- 
tion. The current study, therefore, in- 
dicates the possibilities of direct and 
useful service which the Personnel Re- 
search Section may render to the clin- 
ical program in addition to the back- 
ground data furnished by tests given 
primarily for purposes of military 
classification. 
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No Increase of Mental Breakdowns Due to War 


In spite of the bombing of this country from 
the air with considerable destruction of property 
and loss of life in the five years of war, there 
is no evidence of any increase in serious cases 
of mental breakdown. This summary of the 
effect of the war on mental health is given in 
the thirtieth annual report of the Board of 
Control, the official body which controls mental 
hospitals. The board points out that although 
admissions to mental hospitals do not by them- 
selves give a complete picture of the incidence 
of psychoses and neuropsychoses they do indi- 
cate the general trend. Even in blitz areas, the 
report states, “there are relatively few cases 
in which the mental breakdown can be attributed 
in any degree to the effects of war and more 
particularly of air raids. In those cases in 
which the breakdown appears to have been 
caused or accelerated by air raids it is generally 
found that the past history of the patients sug- 
gests that they might have developed mental 


trouble in any event, though possibly at a later 
date.” The board mentions that a neurosis 
survey recently carried out by the Ministry of 
Health did not show any alarming increase in 
neuroses, particularly when allowance is made 
for the fact that the war has forced into indus- 
try, often in unfamiliar and trying conditions, 
many who previously led sheltered lives and 
whose breakdown under the unaccustomed strain 
might have been regarded as inevitable. “Look- 
ing at the situation as a whole,” says the board, 
“we feel that it may fairly be claimed that the 
war has demonstrated the mental stability oi 
the nation.” At the end of 1943 the number 
of persons suffering from mental disorder re- 
ported under care in England and Wales was 
147,557 (63,054 men and 84,503 women), 2 
slight decrease from the year before. 
London, 1944. 
J.AM.A. 


Jan. 27, 1945. 
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A PROGRAM FOR THE READJUSTMENT OF PSYCHONEUROTIC 
SOLDIERS THROUGH JOB TRAINING 


JON EISENSON, CAPT., AGD 
Assistant Chief Clinical Psychologist 
Classification and Replacement Branch, AGO 
(On leave—Brooklyn College) 


INTRODUCTION 


Background for the Program. In 
recognition of the need to conserve and 
utilize manpower within the Armed 
Forces, an experimental program for 
the readjustment of psychoneurotic sol- 
diers was ordered to be set up at three 
Training Centers under the Army Serv- 
ice Forces.* The Ordnance Replace- 
ment Training Center at Aberdeen 
Proving Ground, Md., the Quartermas- 
ter Replacement Training Center, Camp 
Lee, Va., and the Engineer Replace- 
ment Training Center at Fort Belvoir, 
Va., were selected for the experiment. 
It was understood that vocational read- 
justment was to be the immediate goal 
of the program, and that this was to be 
accomplished through specialized train- 
ing, reclassification, reassignment, and 
whatever other therapeutic measures 
might be decided upon by the individual 
experimental unit. 

The soldiers participating in the pro- 
gram were from both overseas theatres 
and from the Zone of the Interior. They 
were selected from general hospitals and 
station hospitals from the 2nd, 3rd, 4th, 
5th and 6th Service Commands, as well 
as from the individual training center 
in which each unit was established. With 
the exception of the members of the last 
group, all the soldiers were processed 
through a special classification proced- 
ure at Camp Lee, Va. This procedure 
utilized a classification group which con- 


* Army Service Forces Circular No. 40, Feb- 
ruary 5, 1944, 





sisted of two psychiatrists, two classi- 
fication officers, and two personnel con- 
sultants. The soldiers processed at Camp 
Lee were interviewed and analyzed with 
a view towards determining their state 
of mental health, their amount and kind 
of training, and their civilian occupa- 
tional background. They were per- 
mitted to indicate a choice of military 
occupation for future consideration. 
Wherever possible a soldier was sent to 
a Center which had the physical facili- © 
ties for training him in his designated 
job choice. Only those soldiers who, 
despite their manifest psychoneurotic 
history, were deemed most likely to be 
salvaged were chosen as trainees. The 
men selected were informed that, upon 
the successful conclusion of their train- 
ing, they would be assigned to installa- 
tions within the Zone of Interioi. Un- 
less the soldier preferred it to be other- 
wise, wherever possible their assign- 
ments would be made in the Service 
Command of the soldier’s home. 

Each training center was given con- 
siderable freedom of operation in the 
actual conduct of its program. The 
author was called in to assist and ad- 
vise in the program at Fort Belvoir, 
Va. The remainder of this paper will 
be confined, therefore, to a description 
of the program as initiated at the En- 
gineer Replacement Training Center at 
Fort Belvoir, Va. 

The Developmental Training Unit at 
Fort Belvoir, Virginia, Organization. 
The Experimental Unit was set up along 
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battalion lines. A battalion commander 
was placed in charge of the unit. The 
trainees were assigned to one of two 
companies: in equal number. ,The trainer 
personnel, both officer and enlisted 
cadre, were made up of individuals care- 
fully selected for interest and previous 
experience with emotional and person- 
ality problems. A Classification Officer, 
aided by two enlisted men, interviewed 
and made recommendations for job as- 
signments. In addition, a Consultation 
Service (Mental Hygiene Unit) was 
instituted, staffed by a psychiatrist, a 
personnel consultant and two psychiat- 
ric social workers. 

The Consultation Service. The Con- 
sultation Service was charged with the 
responsibility of carrying on psycho- 
therapy as well as reviewing the recom- 
mendations of the Classification Officer 
for job assignments. The basic opera- 
tional thesis of the Consultation Service 
might be summed up as follows: 


“The best therapy consists of placing 
a soldier in an occupational situation which 
is useful, which is recognized as such by 
the soldier, and which has both his respect 
and his liking.” 


In keeping with this thesis it was oc- 
casionally found necessary to ask that 
a soldier be assigned to a school or a 
job for training even though his civilian 
and military background showed no ex- 
perience to qualify the man for a par- 
ticular job. The soldier’s liking for a 
job, providing his intelligence was 
deemed adequate to permit him to ab- 
sorb the training for it, was considered 
as important, and in some cases even 
more important than his actual expe- 
rience. It was recognized that many 
soldiers, by virtue of civilian experience, 
were compelled to continue such jobs 
in the Army despite extreme dislike for 
them. In fact, some soldiers enlisted 


as an escape from a disliked civilian 
occupation. It was appreciated, there- 
fore, that to give a soldier an opportu- 
nity to do something he has always 
wanted to do and to be freed of a type 
of work he has for many years disliked, 
would constitute practical therapy. 
Every attempt was made to have the 
soldier verbalize an attitude to this ef- 
fect : 


“The Army gave me a chance to do 
what I always wanted to do rather than 
that which I have always done and hated.” 


It was recognized at the outset that 
it would not be possible to give individ- 
ual therapy to all of the trainees assigned 
to the Training Unit. Accordingly, 
emphasis was placed on group therapy. 
A series of talks were arranged which 
aimed at giving the trainees an under- 
standing of the significance of psycho- 
neurotic behavior as well as a reorienta- 
tion of point of view to effect a change 
in behavior. These talks were given 
to about one hundred soldiers at a time 
and presented by the psychiatrist and 
the personnel consultant. Topics in- 
cluded the following : 


“The Relationship Between Mind and 
Body.” 

“Conversion Symptoms and Organ Lan- 
guage.” 

“What Motivates Our Conduct.” 

“How We React to Our Drives.” 


The responses of the soldiers to these 
talks indicated that an additional pur- 
pose was being served—that of giving 
them an opportunity to ventilate their 
feelings in regard to present problems. 
More specialized talks were planned 
for smaller groups according to indi- 
cated needs. 

Individual therapy was carried on 
with those soldiers whose adjustments 


could not be attained solely through | 
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group therapy and job assignment. The 
decision as to how much individual 
therapy was to be given was determined 
by the psychiatrist in consultation with 
the other members of the Consultation 
Service. The manner of referrals for 
individual therapy will be considered 
later. 


THE TRAINING PROGRAM 


Physical Conditioning. The duties of 
the soldiers consisted of participation 
in physical conditioning exercises and 
specialist school or on the job training. 
Although military discipline was main- 
tained there was a minimum of formal 
drill and activities in general which are 
ordinarily associated with the training 
of men preparing for active combat. 
Rifle practice, extended order drill, and 
long hikes were not included in the 
schedule. 

The aim of the physical conditioning 
program was to keep the men fit for 
their other duties. Time was allotted, 
and the men were encouraged to par- 
ticipate in team games such as baseball, 
volleyball, and touch football. Those 
who preferred less active sports were 
permitted to engage in gardening or in 
other outdoor work according to their 
choice and the needs and possibilities 
of the unit. 

Vocational Training. The aim of the 
specialist school and on-the-job train- 
ing, obviously, was to prepare the men 
for specific assignments as soon as they 
indicated technical fitness and physical 
and mental readiness for assignment. 
Fort Belvoir has a number of specialist 
schools which were open, according to 
given quotas, for the trainees. It will 
be noted from the following list of 
schools and “On-the-Job” Training 
that the opportunities were many and 
varied : 
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Specialist School Training 


Air Compressor Operators 
Tractor-bulldozer Operators 
Highway Cons. Mach. Operators 
Mechanics (Auto) 

Truck Drivers 

Carpenter, Constr. 


Cooks 
Clerk, Typists 
“On-the-Job” Training 
Bookkeeper Librarian 
Class. or Pers. Message Center 
Clerk Clerk 
Clerical Orderly 
Drafting Mechanic 
Laundry ( Tractor ) 
Lithography Mechanic 
Medical Technician ( Diesel ) 
Motion Picture Mechanic (Auto) 
Proj. Opr. Shoe Repair 
Parts Clerk, Auto. Welder 
Photography Tent Repair 
Postal Clerk Blacksmith 
Printing Upholsterer 
Radio Repairman Machinist 


Sound Equipment Auto Body Repair 


Opr. Painter (Auto) 
Utility Repair: Sign Painters 
Electricians Model Makers 
Carpenters Statistical Clerk 
Plumbers Instrument Repair 
Painters (Optical, Range 
Bricklayers Finder, etc.) 


Public Relations 


Stenographer 
Office Machine 


Key and Locksmith 


Repair Technical Clerk 
Auto Serviceman Truck Drivers 
File Clerk Ordnance Repair 


Stock Control Clerk (Up to 37mm) 
Tracer : 


The schools arranged modified train- 
ing schedules especially from the point 
of view of time, for the soldiers of the 
Developmental Unit. 

In most cases, it was felt that on-the- 
job training was a more practical way 
of preparing the soldier for assignment 
than was attendance at a Specialist 
School. This was so in two types of 
situations. The first type pertained to 
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those men whose civilian experience or 
previous military experience seemed to 
be adequate, and evidence of adjust- 
ment rather than proof of occupational 
skill was wanted. The second type per- 
tained to situations where an appren- 
ticeship seemed a more practicable way 
of teaching a man his job than attend- 
ance at a school. 

The progress of the soldier in Special- 
ist training either on the job or at school 
was frequently checked. Forms were 
provided the Specialist Training in- 
structors on which they were able to 
indicate: 1. Performance rating of the 
soldier. 2. Progress based on observed 
performance over specific time period. 
3. The likelihood that a given soldier 
would successfully complete 2 course of 
training. If there was doubt as to suc- 
cessful completion, the instructor pre- 
sented reasons for this doubt. In order 
not to burden the training instructors 
with writing reports, they were aided 
in that job by cadremen from the De- 
velopmental Battalion. Through these 
reports and through direct contact with 
the training instructors it was possible 
to know both the amount of training a 
soldier had and the likelihood of his 
ultimate assignment at any given time. 

The Training Company. Each sol- 
dier was assigned to a company for the 
purposes of administration and super- 
vision. In addition to the usual cadre 
of a training company, a non-commis- 
sioned officer whose qualifications were 
as close to those of the psychiatric 
worker as could be found was desig- 
nated as advisor to the trainees in each 
platoon. The soldiers were informed 
that personal problems could be taken 
to this advisor. This advisor would 
assist the soldier in arriving at a solu- 
tion to his problem or else recommend 
the trainee to someone else for assistance 


if the problem was beyond his scope. 
In addition, the advisor was charged 
with the responsibility of assisting the 
platoon commander in filling out reports 
describing the adjustment progress, the 
general behavior picture, and the fac- 
tors, if any, which seemed to be disturb- 
ing the soldier. These reports were 
submitted every two weeks to the con- 
sultation Service. They were studied 
in the Consultation Service and, wher- 
ever indicated, the soldier was called 
for individual conference. 

Individual Conferences. A_ soldier 
called in for individual conference was 
as a general rule processed in the fol- 
lowing manner: 1. Interview with a 
psychiatric social worker or personnel 
consultant’s assistant. This interview 
was for the purpose of obtaining back- 
ground material and information which 
for some reason was neither present in 
the soldier’s record nor available in his 
training company. It permitted the sol- 
dier to elaborate on his complaints and 
to air his grievances. 2. The soldier's 
case was then presented to the Person- 
nel Consultant who determined whether 
the case could be handled by the initial 
interviewer, by the Personnel Consul- 
tant himself, or was to be referred to 
the Psychiatrist. 3, Reinterviews were 
then scheduled according to the needs 
of the particular soldier. 

Sick Call. Men were permitted to go 
on sick call each morning. Sick call 
was handled by the Psychiatrist, who 
also acted as Dispensary Medical Ofii- 
cer. When the Psychiatrist decided 
that the soldier’s complaint required 
more attention than could be given on 
routine sick call, an appointment was 
made for some other time during the 
day, at which more careful considera- 
tion was possible. The psychiatrist in 
his capacity as Dispensary Medical Of- 
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ficer referred to himself cases which he 
later saw in his capacity as a Psychia- 
trist. As a rule these cases were pro- 
cessed in the manner indicated above in 
regard to company referrals. Some 
were, however, “tagged” directly for 
psychiatric study. 


FINAL ASSIGNMENT BoarRD 


The key question of when a soldier 
was to be considered ready for assign- 
ment is to be decided on the basis of his 
record. Two factors are basic in arriv- 
ing ata decision. One is the man’s abil- 
ity to get along with other soldiers, both 
in the company and on the job. The 
second is the amount of specialized 
training he has absorbed and been able 
to apply. When the reports received 
by the Consultation Service are favor- 
able in both of these respects, the soldier 
is called in for individual interview and 
seen by the Personnel Consultant. If 
no problem arises in interview to con- 
traindicate the written record, the 
trainee is then scheduled to appear be- 
fore a Final Assignment Board. This 
Board consists of the Battalion Com- 
mander, a Psychiatrist, and a Personnel 
Consultant. If the Board approves a 
trainee’s recommendation for final as- 
signment, the man’s name and Military 
Occupational Specialty (MOS) is then 
forwarded to The Adjutant General. 

The Board also makes recommenda- 
tions for separation from the service 
for those men whose job performance 
and general behavior indicate inaptitude 
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for further military service. In arriv- 
ing at a recommendation for separa- 
tion, the entire training record of the 
man is taken into consideration. Such 
recommendations result in having the 
soldier called before a Special Board 
convened for the purpose of deciding 
whether, and under what conditions, a 
soldier should be separated from the 
military service. 


CONCLUSION 


Although at the time of the writing 
of this article it is too early to be able 
to predict the likelihood of the success 
of this experimental venture, a feeling 
of optimism prevails. The basis of this 
optimism is the enthusiasm with which 
the soldiers have taken to their special- 
ist training. Early reports from the 
Specialist Schools and from the job in- 
structors also encourage an optimistic 
outlook. There seems little reason to 
doubt at this point that a majority of 
the trainees will be able to take up useful 
jobs in the Army when their training 
period is over. Just how large a major- 
ity this will be, it is still too early to say. 

It is appreciated, of course, that the 
ultimate test of the success of the ex- 
periment will be determined not alone 
by the number of men sent out for as- 
signment but by the number who make 
a success of their assignments and who 
maintain the improvements in their ad- 
justments after they have departed from 
the particular center at which they re- 
ceived their readjustment training. 








PSYCHOLOGICAL PROCEDURES EMPLOYED IN THE ARMY’S 
SPECIAL TRAINING UNITS 


SAMUEL GOLDBERG, CAPT., AGD 
Troop: Training Division, ASF Headquarters 


In the course of three years of oper- 
ation, the special training units have 
taught many thousands of soldiers to 
read and do arithmetic at approximately 
a fourth grade level. The educational 
characteristics of this program have 
been described in previous articles.(1,2) 
This paper will describe various psy- 
chological techniques which have been 
utilized to insure the successful func- 
tioning of these units.* 

Stated briefly, the mission of the spe- 
cial training unit is to prepare illiterate, 
non-English speaking, and slow learn- 
ing men to pursue regular basic train- 
ing and to serve usefully in the Army. 
To accomplish this mission, these units 
operate under a mobilization training 
program which includes both academic 
and military subject matter. Newly- 
inducted selectees, who are illiterate, 
non-English speaking or slow learning 
are forwarded to these units soon after 
they are processed at the reception cen- 
ter. The average length of stay at the 
reception center for these men is about 
3 to 5 days, during which time they are 
clothed, inoculated, and given prelimi- 
nary orientation. At the special train- 
ing unit, these men are given appropriate 
instruction in reading, use and under- 
standing of language, arithmetic, and 


* The psychological techniques described are 
those which are currently in operation. Although 
the tests used now in screening procedures in the 
induction stations and in the evaluative techniques 
in special training units are different from those 
which have been employed, the general psycho- 
logical principles involved have been the same. 
Special training units themselves have undergone 
changes in organization in the last three years. 
This paper deals with the current organization, 
which has been in effect since June 1, 1943. 


military subjects. For most men, the 
time allocation is approximately 60 per- 
cent for academic and 40 percent for 
military instruction. If necessary, a 
man can be retained in this type of unit 
for 12 weeks of instruction, before a 
decision is reached on the desirability 
of either forwarding him for regular 
training or discharging him from the 
Army. In actual practice, the majority 
of men in these tunics achieve desired 
standards within & weeks of training. 
Men are forwarded for regular basic 
training just as soon as they give evi- 
dence of being able to read and do 
arithmetic at a fourth grade level and 
show by their accomplishments in mili- 
tary subjects that they are capable of 
becoming soldiers. Conversely, men are 
discharged from special training units 
and are returned to civilian life just 
as soon as it becomes apparent that they 
are incapable of attaining prescribed 
standards of proficiency required in the 
Army. 


TESTING TECHNIQUES 


For Screening. Not all illiterate and 
non-English speaking men are accepted 
for assignment to the special training 
unit. Screening procedures are used 
in the induction stations throughout the 
country in order to select only those illit- 
erate and non-English speaking men 
who demonstrate that they have suffi- 
cient intellectual capacity to make satis- 
factory soldiers. Those inductees who 
demonstrate that their lack of learning 
accomplishment is in effect a conse- 
quence of a feebleminded intellect are 
rejected at the induction station. Briefly, 
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the screening procedures currently in 
operation in the induction stations fol- 
low: 

Those men who can show satisfac- 
tory evidence of having completed a 
high school course are accepted for in- 
duction without having to meet other 
intellectual standards. To all other 
men, the Mental Qualification Test is 
administered. Those who score above 
9 are accepted for induction. Those 
who score below 9 are considered illit- 
erate by Army standards. Non-Eng- 
lish speaking men are among those who 
score less than 9 on the Qualification 
Test. The man who scores below 9 
must then demonstrate, either on a 
group non-verbal test or an individual 
non-language examination, that he has 
sufficient ability to warrant his being 
accepted into the service. All men who 
score below 9 on the Mental Qualifica- 
tion Test and are inducted into the 
Army, by virtue of having successfully 
passed the non-verbal tests, are for- 
warded to a special training unit. 

Those men who are accepted because 
of their being high school graduates 
and those who score above 9 on the 
Mental Qualification Test are tested in 
the Reception enter with the Army Gen- 
eral Classification Test. All those men 
who score in Grade V on the AGCT, 
(in the lowest group of the curve of 
ability distribution) are also forwarded 
to a special training unit. 

For Determining Initial Placement 
in the Special Training Unit. The 
method used in identifying illiterate, 
non-English speaking and Grade V men 
has been indicated. It is readily appar- 
ent that these men do not all possess 
the same degree of illiteracy despite the 
fact that they are all forwarded for 
special training. Accordingly, upon 
their entrance into the special training 
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unit, they are all tested further in order 
to determine their general level of liter- 
acy. The tests used for this purpose are 
the Army Illustrated Literacy Test 
(DST-1lla) and the appropriate unit 
test (DST 12, 13, 14, or 15), depending 
on the scores obtained on the DST-1 la. 
On the basis of scores secured on these 
tests, men are correctly assigned within 
the unit. 

For example, those men who are able 
to read only slightly but can use and 
understand English are placed in that 
level which is indicated on the basis of 
their scores. Critical scores on the 
placement tests determine whether they 
will be placed in level 1, 2, 3, or 4 for 
academic instruction. These levels are 
synonymous with grade placements. If 
very poor in reading but reasonably 
understanding of English, they may be 
placed in the preparatory level—which 
is a pre-reading below level 1. Men at 
the different levels then proceed to take 
approximately 5 hours a day of aca- 
demic instruction and 3 hours a day of 
military training. This is the regular 
program of special training. 

Those men (mainly among the Grade 
V men), who are able, upon entrance 
into the unit, to pass or almost pass the 
final academic tests for graduation, are 
put into a special program. These men 
spend 6 hours of the day in military 
training and 2 hours in academic. The 
two hours a day for academic training 
are intended to orient these slow learn- 
ing men in the reading of military ma- 
terial and in the performance of such 
arithmetic work as they will need in 
making up their laundry, purchasing in 
the PX, etc. These men are usually 
forwarded for regular training within 
3 or 4 weeks of special training. 

Those men, who are not only illit- 
erate but also non-English speaking and 
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understanding, are also put in a special 
program. These men receive 6 hours 
a day of language instruction and 2 
hours of military training. This pro- 
gram is continued (usually from 4 to 
6 weeks) until it is felt that the men 
are ready to be put into the regular 
program of 5 hours a day for academic 
and 3 hours for military training. 

Although academic training is pro- 
vided in arithmetic as well as reading 
and language, the placemient of men in 
the academic program is effectuated on 
the basis of reading level. This is so 
for two reasons: In the first place, 
reading is considered as the major ob- 
jective of the academic program. In 
the second place, many of the men who 
enter the special training unit are able 
to do much better in number work than 
in reading, so that their accomplishment 
of the desired standard in arithmetic is 
seldom a detriment to their being “grad- 
uated” from special training units. The 
fact that men are grouped homogene- 
ously for reading and heterogeneously 
for arithmetic does not greatly impede 
the efficiency of instruction. Since the 
average size of academic classes is about 
15, it is possible for instructors to in- 
dividualize their instruction to a high 
degree. 

The men start at the same level of 
military training since this is relatively 
new for all. The program is a pro- 
gressive and well-balanced one and the 
men progress at their own rate. 

For Determining Progress in The 
Unit. In the academic phase of the pro- 
gram, unit tests are available for each 
level to aid the instructor in determin- 
ing whether the trainee is ready to go on 
to the next level. Men in level 1 are 
advanced to level 2 when they are able 
to secure the critical score on unit test 
DST-12. Similarly, trainees go on to 
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each successive level when they pass the 


appropriate unit test-—DST-13 for en- 
trance into level 3 and DST-14 for en- 
trance into level 4. Trainees are not 
given the unit test for the level until 
the instructor judges that they have 
completed the work of their present 
placement and are ready to go on with 
the work of the successive level. 

No standardized tests, comparable to 
those which are available for the acad- 
emic program, have been developed to 
determine when the trainee has satisfac- 
torily completed the work of a particular 
military subject. However, simple ob- 
jective and performance tests are being 
used by commissioned and non-commis- 
sioned officer personnel to determine 
when a trainee is ready for the next 
military subject. For example, in sub- 
jects like Military Courtesy and Dis- 
cipline, Organization of the Army, etc., 
the test is a simple one of the true-false 
or completion type. If the test is being 
administered to level 3 and 4 men, it 
may be a written one. If intended for 
men at a lower level, it may be of a 
true-false type in which the questions 
are presented orally and the trainee in- 
dicates the truth or falsity of the state- 
ment by punching an answer card ap- 
propriately. In subjects like Infantry 
Drill, Manual of Arms, and First Aid, 
the test is of a behavioral type with the 
officer personnel rating the efficiency of 
the soldier’s performance. 

For Determining “Graduation” from 


the Unit. Units tests DST-15 and 16a | 
have been developed to aid in determin- | — 
ing when the trainee is ready to grad- 
uate from the academic phase of the ~ 


program. DST-15 is a test of the 
trainee’s comprehension of silent read- 


ing and DST-16a is a measure of his | 


ability in arithmetic computation and 


reasoning. Attainment of a score of 
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21 on DST-15 and 45 on DST-16a is 
required before a man is judged ready 
to graduate from the academic pro- 
gram. To evaluate a man’s readiness 
for graduation from the military phase 
of the program, many special training 
units give performance tests to the 
trainees. If a man demonstrates a man- 
ner of performance in various subjects, 
which is acceptable to the examining 
officer or officers, he is considered ready 
for graduation from the unit. 

Cumulative records which are kept, 
showing the trainee’s academic and 
military progress from the time he en- 
tered the unit, prove very helpful in 
making a final estimate of the man’s 
readiness for graduation. 


The program is sufficiently flexible 


so that modification can be made for 
individual needs. For example, should 
a man pass the academic tests for grad- 
uation and still require instruction in 


military subjects, then he is given 6 
hours a day of military training and 
only 2 hours of academic instruction, 
i.e. one in reading and one in arithme- 


tic. Conversely, if a man needs fur- 
ther help in academic work, after he 
has satisfactorily completed the military 
subjects, then he is given 6 hours a day 
of work in reading, language work, and 
arithmetic and 2 hours in military train- 
ing, i.e. one in physical conditioning 
and one in infantry drill. In this way, 
men are qualified as rapidly as possible 
for assignment to regular training. 

In the greater majority of cases, men 
are forwarded for regular training, only 
upon satisfactory completion of the 
academic and military phases of the 
program. In a small percentage of 
cases, men are assigned for regular 
training, even though they have not 
achieved the critical scores on DST-15 
and 16a. Such men are generally sent 
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on because they are very efficient in mili- 
tary subject matter, are good physical 
specimens, and possess some civilian 
occupational skill, of which the Army 
has need. Such men, however, continue 
to be classified illiterate, and though 
they are graduated from the special 
training unit, their Qualification Card 
(Form 20, Soldier’s Qualification Card ) 
continues to show them illiterate. 

Prior to Forwarding from Special 
Training Units. Prior to the forward- 
ing of the “graduate” of the special 
training unit to his regular training or- 
ganization, he is tested with the Army 
General Classification Test and with 
the Mechanical Aptitude Test. For many 
of the special training unit graduates, 
this is their first experience with both 
of these tests. With those, who were 
initially forwarded to the special train- 
ing unit because they were rated as 
Grade V, this is their second experience 
with the test. The AGCT is adminis- 
tered at the end of the man’s literacy 
training period, because it is felt that 
a much more accurate rating of his 
ability can be obtained if the effects of 
his language and reading limitations are 
reduced to a minimum. Similarly, it 
is felt that a man can give a fairer rep- 
resentation of his true ability in the 
Mechanical Aptitude Test after he has 
been made literate—since the test does 
require some reading ability. 


COUNSELING PROGRAMS 


For the Unit as a Whole. A coun- 
selor program for trainees exists in 
many units. In some, a counselor pro- 
gram has been in operation since the 
inception of the unit. In others, pro- 
grams were developed in the last half 
year, as a result of impetus given to it 
by a letter from the Office of the Di- 
rector of Military Training of the 
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Headquarters, Army Service Forces, 
which indicated that the feasibility of 
such programs in some units and train- 
ing centers makes it desirable that sim- 
ilar programs be developed in those units 
which do not have any. The organiza- 
tion of the program may differ slightly 
from unit to unit but it is essentially 
the same in its psychological approach. 
Non-commissioned officers in the com- 
pany are assigned as counselors, to 
whom the trainees may come with prob- 
lems—personal, familial, or military. 
Trainees learn to have confidence in 
these counselors because the latter are 
also enlisted personnel and are a part 
of the company organization. Counsel- 
ors are carefully selected on the basis 
of their past educational experience and 
maturity of judgment. These counsel- 
ors are also given indoctrination train- 
ing by a psychiatrist, if he is available 
in the unit. If a psychiatrist is un- 
available, the personnel consultant serves 
to co-ordinate the program. This train- 
ing helps the counselor to understand 
problem situations, acquaints him with 
simple procedures of attitude and re- 
lationship therapy, and orients him as 
to the types of difficulties which should 
be referred for solution to the trained 
therapist—psychiatrist or personnel con- 
sultant. The type of work done with 
individual men who are referred will be 
described in the succeeding division. 
The counselor program serves to ac- 
complish several objectives. In the first 
place, men with simple problems are 
straightened out directly because of the 
simplicity with which they can make 
contact with the counselor. In some 
instances, the counselor can readily make 
contact with men judged to be unad- 
justed by the academic and military in- 
structors. In this way, problems are 
apprehended early. Trainees, who be- 
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lieve their problems to be distinctive 
and burdensome, find readier solutions 
to their difficulties than anticipated when 
they are referred expeditiously by coun- 
selors to the proper individual on the 
post—chaplain, personnel consultant, 
Red Cross worker, company com- 
mander, etc. The counselors in the 
companies, working through the other 
non-commissioned officers, are also able 
to keep a check on the general morale 
of the organization. Through this me- 
dium, it is possible for the company 
commanders and battalion command- 
ers, in turn, to keep their units at a high 
level of efficiency. 

Two other aspects of the general 
counseling program should be noted. In 
practically all units, there is a proces- 
sing period set aside at the time men 
are assigned to the special training unit. 
During this period, men are given orien- 
tation talks by the commanding officer, 
chaplain, Red Cross worker, etc., on 
what they will find in the unit and what 
the unit commanding personnel expects 
of them. They are told of their priv- 
ileges and obligations, where they can 
bring their problems and of other related 
matters in order to facilitate their ad- 
justment. 

The second aspect is that phase of 
the counseling program which is made 
mandatory by War Department policy. 
A recent War Department Circular, 
dated February 3, 1944, made it neces- 
sary for all trainees to receive three 
hours of instruction in personal adjust- 
ment. Commissioned and non-commis- 
sioned officer personnel must receive six 
hours of instruction in personnel prob- 
lems. Some of the topics to be dis- 
cussed with the trainees follow : personal 
adjustment in the Army ; job placement ; 
need for regimentation and discipline; 
separation from home; living with a 
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group; lack of female companionship ; 
difference in viewpoint of civilians and 
soldiers ; the difference between fear and 
cowardice; provision for the solution 
of personal problems in the Army, etc. 
Among the topics to be included in the 
6 hour course of commissioned and 
non-commissioned personnel are the fol- 
lowing: modern conception of person- 
nel adjustment and its importance to 
the Army officer; personalities and the 
adjustment process; the mechanics and 
motivation of behavior; specific factors 
of stress in the Army affecting adjust- 
ment; signs, symptoms, and types of 
breakdowns ; measures to maintain the 
mental health of the command, etc. In- 
struction in these subjects is to be given 
by a psychiatrist. If the psychiatrist 
is unable to give the instruction, because 
of pressure of other work, he is to des- 
ignate a trained person (usually the per- 
sonnel consultant) to do the job. As- 
signed personnel and trainees in special 
training units are now receiving appro- 
prite instruction along the mental hy- 
giene lines described. 

For Individuals Referred as Prob- 
lems. If an individual trainee is expe- 
riencing difficulty in his academic and/or 
military work, or is encountering hard- 
ship in his general adjustment, he is 
usually referred to the personnel con- 
sultant for study. To evaluate the etio- 
logical factors which have been produc- 
ing or contributing to the adjustment 
difficulties, the personnel consultant may 
resort to interview and test techniques. 
In this way, he can obtain a better es- 
timate of the trainee’s capacities, apti- 
tudes, and problems. The personnel 
consultant, in addition to his interviews, 
may observe the trainee in a variety of 
situations—or he may obtain a report 
on the trainee from the academic and 
military instructors. Through appro- 
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priate tests of personality, making use 
of projective and other techniques, the 
personnel consultant is able to make an 
estimate of the trainee’s personality 
structure and adjustment difficulties. 
Diagnostic analysis of the trainee’s per- 
formance on educational tests yields 
an inventory of the man’s academic 
limitations. When indicated, the trainee 
is referred to the station hospital for 
psychiatric and medical work-up and to 
the Red Cross worker or assigned psy- 
chiatric social worker for appropriate 
formulation of developmental and per- 
sonal material. What amounts to a 
complete case study is made of the in- 
dividual who is referred as a problem. 

On the basis of the findings, recom- 
mendations are made either for the im- 
provement of the trainee’s adjustment 
or for his separation from the. service. 
If it is at all possible to retain the man 
in the service, every effort is made to do 
so. The co-operation of psychiatric 
and medical officers, line officers and , 
academic instructors, Red Cross worker, 
and Chaplain are solicited in a program, 
co-ordinated by the personnel consul- 
tant, in an attempt to help the man with 
his problems. If it is apparent, on the 
basis of the clinical study, that the 
trainee is inapt, lacks the required de- 
gree of adaptability, or possesses un- 
desirable habits or traits of character, 
he is recommended for separation from 
the service. A disposition board, com- 
posed of at least 3 officers, then meets 
in order to evaluate the data completely 
and to make appropriate recommenda- 
tion for the disposition of the individ- 
ual. Men discharged from special train- 
ing units for inaptness or because they 
lack the required degree of adaptability 
are given honorable discharges from the 
Army. 
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CuRRICULAR TECHNIQUES 


Development of Materials. A com- 
plete set of materials has been developed 
for the special training program. In- 
structional materials have been written 
for the academic program, 1.e., Army 
Reader (Technical Manual 21-500), 
Army Arithmetic (Technical Manual 
21-510), Your Job in The Army (War 
Department Pamphlet 21-3), Our War 
(monthly publication), Newsmap — 
Special Edition (weekly publication), 
etc. For important aspects of military 
subject matter, simplified materials have 
also been produced, i.e. A Soldier’s Gen- 
eral Orders (Filmstrip 12-2), Military 
Courtesy and Discipline (Filmstrip 12- 
3), How to Wear Your Uniform 
(Filmstrip 12-4), etc. And teaching 
guides have also been written for the 
instructors, t.e. Teacher’s Guide to In- 
structional Materials (DST M-3), In- 
struction in Special Training Units 
(War Dept. Pamphlet 20-8), Teaching 
Devices in Special Training Units (War 
Dept. Pamphlet 20-2) etc. Appropriate 
objective tests for placement, progress, 
and gtaduation purposes, and accom- 
panying manuals, have also been de- 
veloped. 

The content of the materials prepared 
for the trainees is highly functional in 
character. It is intimately related to 
the man’s Army experiences and needs. 
Furthermore, it is designed to orient him 
to the objectives for which we are 
fighting. The material is also well graded 
and the difficulty of the vocabulary and 
sentence structure has been checked 
against word tests and with the Lorge 
formula for estimating the difficulty 
level of reading material. Not only is 
most of the basic and supplementary 
reading material richly illustrated but 
a number of filmstrips have been pre- 
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pared to present visually certain lan- 
guage and experiential concepts. 

The teaching guides developed for 
the instructors represent a well-rounded 
series of publications. Instruction in 
Special Training Units, War Depart- 
ment Pamphlet 20-8, contains a num- 
ber of chapters dealing with the objec- 
tives of special training units, types of 
personnel in special training, the teach- 
ing of reading, language, and arithme- 
tic, the use of tests and other evaluation 
procedures, and the value of statistics 
in organizing and interpreting class- 
room data. Teaching Devices in Spe- 
cial Training Units, War Department 
Pamphlet 20-2, discusses the value of 
aids and devices in teaching and in mak- 
ing drill and review periods more mean- 
ingful and worthwhile. This publica- 
tion also presents the most common 
reading, spelling, writing, and arith- 
metic difficulties and errors that the 
teachers will find among their men and 
what remedial techniques can be em- 
ployed to overcome them. Teachers 
Guide to. Instructional Materials, DST- 
M3, presents a series of specific recom- 
mendations for the teacher to use in 
teaching the Army Reader. 

A number of additional guides have 
been prepared for the instructor person- 
nel. For example, an illustrated in- 
structor’s reference has been prepared 
for each of the filmstrips. Each refer- 
ence describes the purpose of the film- — 
strip, general pedagogical techniques — 
for teaching the special content of the © 
strip, and specific recommendations for ~ 
the presentation of each frame in the ~ 
strip. A number of the references also — 
contain tests which can be used to de- © 
termine how well the men have mas- 7 
tered the material of the strip. 

Organization of the Program. The | 
program has been organized to accom- 


i ED PREMIERE aE een ARN i Se ANGE A ONG PARES URE RL gS ate 25! 


eo eet ee 


a ee re aS 


CR MLE NEES 





plish the objectives which have been set 
for these units. Although the funda- 
mental purpose of these units is to qual- 
ify illiterate, non-English speaking, and 
Grade V men for regular basic training 
and to serve usefully in an Army job, 
it is possible to state the following more 
specific aims of the training program: 





























1. To teach the men to read at a 
fourth grade level so that they will be 
able to comprehend bulletins, written 
orders and directives, and basic Army 
publications. 

2. To give the men sufficient lan- 
guage skill so that they will be able to 
use and understand such everyday 
language as is necessary to get along 
with officers and men in the Army. 

3. To get the men to do number 
work at a fourth grade level so that 
they can understand their pay accounts 
and deductions made from it, laundry 
bills, conduct their business in the PX., 
ete. 

4. To facilitate the adjustment of 

the men to military training and Army 
life. 
5. To have the men understand in a 
general way the reasons which made it 
necessary for this country to fight Ger- 
many, Japan and Italy. 
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These objectives are accomplished 
through the organized program of train- 
ing, which in addition to instruction in 
basic military subject matter, makes pro- 
vision for regular instruction in the fol- 
lowing subjects: Reading, language ex- 
pression, arithmetic, orientation and cur- 
rent events. 









CONCLUSIONS 





Through the program of special train- 
ing, many illiterate, non-English speak- 
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ing, and slow learning men have been 
better prepared to serve as soldiers. The 
program of special training is a well- 
rounded one, characterized by those edu- 
cational, military, and psychological 
provisions deemed necessary to insure 
the successful adaptation of the mar- 
ginal soldier in the Army. 

It has been organized at the reception 
center level, so that the marginal soldier 
will get this special guidance and direc- 
tion soon after induction. In this way, 
he does not impede the progress of the 
regular training organization in the field, 
nor does he find it necessary, initially, to 
compete with men more adept than he. 
In other words, every effort is made, 
through the program of special training, 
to develop the marginal soldier to a level 
that will make it possible for him to take 
his place along with the other men. 
When it is judged that he has reached 
that level, he is forwarded to a regular 
training organization in the same way 
that other recruits are forwarded from 
the reception center. Though handi- 
capped upon induction, the illiterate, 
non-English speaking, and slow learn- 
ing man can hold his own in regular 
training much better than he otherwise 
could, by virtue of the 8 or 12 weeks of 
training which he has already had. 

There are many aspects of the pro- 
gram of special training which, with 
modification, could be applied to civilian 
programs dealing with handicapped per- 
sonnel. 
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THE REHABILITATION OF GENERAL PRISONERS IN THE ARMY | 


SAMUEL GOLDBERG, CAPT., AGD 
Troop Training Division, ASF Headquarters 


This paper will describe the training 
program in the Rehabilitation Centers 
in the Army, through which an attempt 
is made to restore to duty as many gen- 
eral prisoners as possible. Some of the 
related programs in the Rehabilitation 
Centers, equally important in rehabili- 
tating general prisoners, will be dealt 
with briefly. 

Army directives stipulate that general 
prisoners, who are judged to be restor- 
able and who have more than six months 
of their sentence to serve, are to be sent 
to a Rehabilitation Center. A general 
prisoner is a person who has been tried 
by general court martial and is under 
sentence to confinement and dismissal or 
dishonorable discharge. All of the gen- 
eral prisoners who are confined in Re- 
habilitation Centers are soldiers who 
have been convicted by military courts 
of offenses denounced by the Articles of 
War. Most of those assigned to this 
type of institution are guilty of purely 
military offenses, such as AWOL, deser- 
tion, disobedience, wearing unauthor- 
ized insignia. A few are guilty of minor 
civil crimes. Those general prisoners 
who are convicted of offenses like mur- 
der, rape, arson, sodomy or other per- 
verted sexual practices and some who 
are convicted of the lesser offenses but 
are judged not to be restorable (because 
they are suffering from a severe mental 
or neurological disorder, t.e. mental de- 
ficiency, psychopathic personality, pre- 
psychotic, postpsychotic and _ schizo- 
phrenic personalities, syphilis of the cen- 
tral nervous system, etc.) are confined 
in a Disciplinary Barracks or a Federal 
Penitentiary. 

In order that the reader derive a clear 


picture of the Army’s efforts to rehabili- | 
tate prisoner personnel, it is necessary to | 
say a word about the overlapping func- | 
tion of the Rehabilitation Center and the 
Disciplinary Barracks. 


objective of the War Department in | 
dealing with military prisoners is to | 
restore as many as possible of them to | 
active duty and to prepare as many as | _ 
possible of the remainder for the re- | 
sumption of useful civilian roles. The | ~ 
Army recognizes that a dishonorable dis- | 
charge stigmatizes a man for life and | _ 
so it provides him with every reasonable | 
opportunity to demonstrate that the | ~ 
execution of the dishonorable discharge | — 
should be suspended and his sentence re- | 
mitted. A considerable percentage | 
(about 50 percent) of the men for- | 
warded to a Rehabilitation Center do 
succeed in having their dishonorable |” 
discharges suspended and their sen- | | 
tences eventually fully remitted. Some | > 
men in Disciplinary Barracks are sim- — 


ilarly honorably restored to duty, al 7 


though the percentage is much smaller — 
than that for the Rehabilitation Cen- ~ 
ters. 7 

It may seem strange to have men re 
stored to duty from a Disciplinary Bar- ~ 
racks, considering the type of man who — 
should be forwarded to such an institu: ~ 
tion. However, due to the incomplete: 7 
ness and inadequacies of initial screen- — 
ing, it is sometimes difficult to deter- © 
mine whether a man should be for 7 
warded to a Rehabilitation Center or 
Disciplinary Barracks. Consequently,” 
it is found that men sometimes for 
warded to a Rehabilitation Center are = 
essentially non-restorable and so they art 7 


First, it is im- | 
portant to observe that the fundamental | 


















subsequently sent on to a Disciplinary 
Barracks. Conversely, it is found that 
men sent initially to a Disciplinary Bar- 
racks are restorable. So, special train- 
ing companies exist within the Disciplin- 
ary Barracks for the restoration of in- 
mates to active duty. Even when mili- 
tary prisoners are confined in Federal 
Penitentiaries, they may be reclassified, 
sent to a Disciplinary Barracks, and if 
they make good in the honor company 
then they are restored to honorable ac- 
tive duty. 

The capacity which an inmate has for 
restoration is determined on the basis of 
two factors: his personality structure 
and his demonstrated ability to get along 
in the training program of the Rehabili- 
tation Center. An evaluation of his per- 
sonality is made by different members 
of the division known as the Division of 
Psychiatry and Sociology.* This divi- 
sion gathers as much background and 
developmental data as it possibly can. 
To secure as complete a history as feas- 
ible, contact is made with the inmate’s 
family, schools, employers, and other 
social agencies to which he may be 
known. Contact is also established with 
the previous military organizations, of 
which the inmate was a member. The 
gathering of this data is usually done by 
a non-commissioned officer, trained in 
the field of social work, and by a male 
worker of the American Red Cross as- 
signed tc do this job. After the back- 
ground data have been organized, the 
inmate is seen by the psychologist (per- 
sonnel consultant) and the psychiatrist. 
The psychologist determines the extent 
of the inmates’s intellectual capacities, 
studies his personality through tests 


*The Board of Psychiatry and Sociology, 
composed of some of the members of this divi- 
sion and of other staff personnel of the Rehabili- 
tation Center, functions very much like a Classi- 
Acation Board in civilian penal institutions. 
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making use of projective and other tech- 
niques, estimates his work interests, and 
makes recommendation of appropriate 
technical training for the man to pur- 
sue. The psychiatrist interprets the 
findings of the social history and psy- 
chologist’s examinations in the light of 
his own study of the emotional and so- 
cial make-up of the inmate. In the light 
of this co-ordinated clinical study, an 
initial decision is made of the capacity 
of the individual “‘to restore.” 

Members of the Division of Psychia- 
try and Sociology function not only in 
making the initial diagnosis of the man’s 
capacity for restoration. They also do 
treatment of an inmate, observe his 
progress in the training program, carry 
on the group therapy prescribed in the 
training program, make recommenda- 
tion to the Commandant and Clemency 
Board at the time the man is ready to 
enter the honor company and, subse- 
quently, at the time a decision is made 
on his restoration. 

It was previously indicated that an 
inmate’s demonstrated ability to get 
along in the training program of the Re- 
habilitation Center is an additional fac- 
tor which determines whether or not he 
will be restored. The training program 
is a balanced one, which progressively 
leads the man toward restoration. 

Since Army regulations stipulate that 
a man normally will spend at least 6 
months in a Rehabilitation Center and 
that 3 months of his stay will be spent at 
honor level status, prior to restoration, 
the prescribed training program for 
these men extends over a 6 months’ 
period and is divided into a 3 month 
period of prehonor training and a 3 
month period of honor level training. 

The type of prehonor level training 
a man takes is determined largely by his 
literacy. All prehonor level men follow 
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a schedule which provides for 24 hours 
a week of training and 24 hours a week 
of work. For the inmate who does not 
meet the literacy standards of the Army, 
the 24 hours of training are allocated 
to the following subjects: Reading (5), 
Language expression (5), Arithmetic 
(5), Infantry drill (3), Physical condi- 
tioning (2), Army orientation (2), 
Group therapy (2).* For the inmate 
who meets the literacy standards, the 24 
hours of training are divided among the 
following subjects: Basic technical 
training (12),+ Infantry drill (4), 
Physical conditioning (4), Army orien- 
tation (2), Group therapy (2). For the 
illiterate and literate prehonor level in- 
mate, 24 hours of the week have been 
reserved for work assignments—such 
as the Commandant may determine to be 
in keeping with the man’s sentence or 
with his training needs. 

For the inmate who advances to the 
honor level, a 48 hour training week is 
prescribed. This schedule provides the 
inmate with extensive basic military 
training. In addition to this extensive 
basic military training, provision is 
made in each week for 2 hours of Army 
orientation, 2 hours of individual and 
group therapy, and 3 hours of continued 
technical training, in order that skills, 
previously acquired at the prehonor 
level, may be retained. 

The 24 hour week of training at the 
prehonor level is not a difficult schedule 
and intentionally avoids excessive basic 
military training as such. It is based 
on the assumption (not too difficult to 
prove psychologically) that the great 
majority of arriving inmates will not 


* The specific allocation of hours varies only 
slightly over the 12 week period from that indi- 
cated. 

t The technical training is in such subjects 
as auto mechanics and maintenance, communica- 
tions course, cooks and bakers course, clerks 
course, carpentry, etc. 
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admit of personal limitations but wil! 
grouse about injustices in the Army, | 
The fact is that many inmates, upon ar- | _ 
rival, do complain about deficiencies of | 
Army leadership, of misclassification in 
the Army, of the difficulties and hard- | 
ships of basic training as required by | 
a hardboiled, unsympathetic first  ser- 
geant, and of many other things. 

The prehonor level training program | — 
is definitely established as a preliminary } 
3 month period in which the tension is | 
off. This is designed so that the inmate | 7 
will work out some of his accumulated 3 
aggressions and unresolved conflicts. | 
An opportunity is provided for the liter- | ~ 
ate man to follow technical training, | 
such as he has always wanted to pursue | _ 
and such as is within his capacities. For | 
the illiterate inmate, an opportunity is | 
provided to learn to read and write, so 
that he can communicate with his fam. 
ily and can comprehend written regula- | 
tions. Instead of thrusting these gen- | — 
eral prisoners directly into a severe, in- | 
tensive program, which they would in- | ~ 
terpret as punishment, they have been’ @ 
provided with a type of training which | 7 
is related to their interests and will help || 
them develop appropriate skills needed 7 
by the Army. 4 

It is also recommended that the 24/7 
hours a week reserved for work at the | 
prehonor level should be an “‘on the job” = 
sort of application of that which the man ~ 
is learning in his technical training. Ii — 
this cannot be worked out then, to the © 
extent possible, it should provide for 7 
some other type of work activity m ~ 
which the man is interested. 4 

The prehonor level period is also de 
signed to give an opportunity to ob 
serve the behavior and adjustment 0! 
the inmate under conditions most satis” 
factory to himself. Progress records’ 
are maintained on each inmate. If the” 
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inmate demonstrates in this period that 
he is, in reality, making an effort to 
warrant restoration then valuable evi- 
dence has been accumulated with which 
the Psychiatry and Sociology Board 
can augment its professional studies 
and considerations. 

At the honor level, which includes a 
3 months’ training period, the tempo 
of the man’s training is stepped up con- 
siderably. An attempt is made to de- 
termine how well the inmate can stand 
up under the rigors of extensive mili- 
tary training. Although there is a cer- 
tain amount of pressure in this program, 
there is nothing vindictive in it. It comes 













after the inmate has had 3 months in 





which to develop confidence in the of- 





> ficers and enlisted men who are helping 





him to be restored. And it represents 
the type of skills he will be required to 
have and the adjustments it will be 
necessary for him to make, after he is 








® restored. 






Throughout the entire training pro- 
gram, time is provided for individual 
and group therapy.* In this way, the 
inmate gradually gains a better under- 
standing of his own personality limita- 
tions and how they have gotten him into 
difficulty. He is also better prepared 
emotionally and socially to meet the 
exacting demands which Army life and 
regimentation make of all military per- 
sonnel. Throughout the entire pro- 
gram, time is allotted to Army orienta- 
tion, so that the inmate learns the rea- 
sons which have made it necessary to 
fight, the reasons for his being in the 
Army, the progress the Allied forces are 
making, and the goals they hope to ac- 
complish. ; 

* This is the first time that a published Mobil- 


ization Training Program of the War Depart- 
ment has made provision for group therapy as 
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Analysis of the training program re- 
veals that it is designed to extend the 
possibilities of restoring as many in- 
mates as possible and to insure that 
those who are restored adjust satisfac- 
torily. It attempts to accomplish these 
objectives by making provision in each 
man’s training for the following: 1. 
His development of confidence and as- 
surance in his technical and military pro- 
ficiency. 2. His individual reorienta- 
tion along emotional and social lines, 
and 3. His enriched understanding of 
the reasons for which the country fights 
and his role in the struggle. 

The program of rehabilitation for 
prisoner personnel has proved highly 
successful in the Army. Many men have 
been restored to duty. And many of 
them have done very well in battle. 

There are many elements of the Re- 
habilitation Center program which have 
not been touched upon in this presenta- 
tion. The details of the system of 
classification, custodial care and disci- 
pline, and the judicial aspects of the pro- 
gram are but a few which have not 
been mentioned. These have been 
glossed over because they are not con- 
sidered to be of importance in fur- 
thering the rehabilitation program. This 
paper has been concerned mainly with 
a presentation of the training program, 
its organization, content, and objec- 
tives. The training program represents 
a sound educational, psychological, and 
military approach to the problem of re- 
habilitation of prisoner personnel. It is 
a tribute to the War Department that in 
the midst of struggle, it is striving con- 
scientiously to rehabilitate each individ- 
ual who has strayed or fallen by the way- 
side in the dislocations which have ac- 
companied rapid mobilization. 


THE CURRENT PROGRAM OF INSTRUCTION FOR CLINICAL 
PSYCHOLOGISTS AT THE ADJUTANT GENERAL’S SCHOOL 
CLEMENT H. SIEVERS, CAPT., AGD 


Supervisor, Clinical Psychology Section, TAGS 
Fort Sam Houston, Texas 


The Adjutant General’s School was 
established approximately four years 
ago as an operating agency of the War 
Department to promulgate doctrines of 
the War Department in the field of 
Army Administration. The area of in- 
struction encompassed by the school now 
ranges through the field of pure admin- 
istrational activity and embraces those 
segments of Army Administration 
which include classification of person- 
nel both on a mass and individual basis. 
It is through these courses of instruction 
that the classification officers and per- 
sonnel consultants of the Army are 
trained. Recently instructional activity 
of the school has been expanded to in- 
clude in the field of personnel manage- 
ment teaching the training and prepara- 
tion of clinical psychologists in their 
duty in working with neuropsychiatric 
patients in Army hospitals. 

In paragraph 2, Section V of War 
Department Circular 270, dated 1 July, 
1944, the War Department specified the 
type of duties to be fulfilled by clinical 
psychologists in the Adjutant General’s 
Department assigned to the neuropsy- 
chiatric sections of named and numbered 
general and station hospitals of 1,000 
beds or more. Paragraph 2 of the cir- 
cular reads as follows: . 

2. Clinical psychologists will be assigned to 
duty in the neuropsychiatric sections of the 
hospital to serve under the direction and super- 
vision of the chief of the neuropsychiatric sec- 
tion. Their duties will be to: 

a. Aid in the development and administration 
of the program of counseling designed to pre- 
pare convalescent patients for return to military 


duty. 
b. Assist in the preparation of clinical rec- 


ords, particularly including those requiring the 
use and interpretation of special psychological 
tests as desired by the chief of the neuropsychi- 
atric section. 

c. Assist in studies of special psychological 
problems related to the classification and retrain- 
ing of neuropsychiatric casualties. 

d. Assist in the determination of the appro- 
priate military occupational specialty of men who 
are designated as ready for assignment, and to 
advise regarding their assignment to a specific 
duty or special training. 

e. Perform such other professional and ad- 
ministrative duties in the hospital as will best 
assist the neuropsychiatrist in the accomplish- 
ment of the best management and disposition 
of patients. 


TB MED 115, “Clinical Psycholog- 
ical Service in Army Hospitals,” which 
was published on 14 November, 1944, 
discusses and amplifies the five areas of 
activity of the clinical psychologist as 
outlined in Circular 270. To accom- 
plish the provisions of WD Circular 
270, a course of instruction was estab- 
lished at The Adjutant General’s School, 
Fort Sam Houston, Texas. Though 
the War Department established the 
broad areas of academic training and 
field training to be completed by student 
officers enrolled in the course, two major 
problems had to be solved before specific 
materials could be organized for teach- 
ing purposes. 

It is known that the duties of a clini- 
cal psychologist vary greatly from in- 
stallation to installation. General fac- 
tors determining this variation are the 
patient load of the section, the organiza- 
tion of the neuropsychiatric section, and 
the professional qualifications of the as- 
signed psychologist. In many instances, 
formal psychometric testing is a minor 
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responsibility of the psychologist, most 
of whose time is spent in taking case his- 
tories, conducting psychological inter- 
views and group psychotherapy, or in 
various phases of the educational or 
physical reconditioning program. Other 
units, however, often require routine 
testing of all patients thus making for- 
mal psychometrics the major part of the 
psychologist’s task. It was, therefore, 
decided that the course should contain 
a broad fund of information. It was 
felt, for example, that a man who had 
learned to spend an hour profitably in 
the gathering of a single case history 
could perform efficiently even if forced, 
because of patient load, to take several 
histories within the space of an hour. It 
was not felt, however, that a man 
trained in taking fifteen minute histories 
could, without further training, effi- 
ciently utilize an hour for that purpose. 

The second major problem to be con- 
sidered involved the variation in the 
professional backgrounds of the stu- 
dent officers to be trained. Some of 
them would be familiar with certain 
aspects of the Army Hospital System, 
others would know little about Army 
Hospitals; some of the students would 
possess rich academic backgrounds with 
very little clinical experience, while oth- 
ers would have broad clinical back- 
grounds with weak theoretical training. 
Thus, it was decided to present in each 
topic covered, a definite approach to the 
problem which might be utilized clin- 
ically. In addition to this introductory 
material, which forms the core of the 
curriculum, other clinical procedures 
and variations could be included, thus 
making it possible for the student with 
above average clinical or theoretical 
training and experience to contribute to 
the course, and through this participa- 
tion to emphasize functional values, 


thus enriching the course of instruc- 
tion. 


ORGANIZATION OF THE COURSE 


The actual training period was divid- 
ed into two distinct cycles. The first, 
a didactic portion, comprising 88 hours 
of classroom instruction; the second, a 
period of practical work during which 
time the student would function as a 
clinical psychologist in the neuropsy- 
chiatric section of a general hospital or 
in the reconditioning center. Six days 
would be spent in each of these types of 
installations, both of which are a part 
of Brooke General Hospital. 

The following table shows the break- 
down of subject matter and the number 
of hours devoted to each topic: 


TasBLe 1. Subject Breakdown of Clinical Psy- 
chology course 











Subject Hours of Instruction 

The Organization of the Neuropsychiatric 

SOCUIOR OE BD RUMNIIIEE vnc nsec se cccccss 4 
Hospital Record Keeping .............. 2 
Psychological Examination ............ 2 
Psychological Instruments ............. 7 
MMR PUNO. Sans coc ev ccc caccec 5 
BE RINE epic huh wie ces cedecsiwe 5 
Interview Techniques .................. 3 
Mind-Body Relationships .............. Zz 
Psychodynamics of Behavior ........... 4 
Major Types of Mentally Disturbed 

IE is. Hlth kl asis Coe c swe seaten 22 
Brain Injured Patients ................. 4 
Seeing the Whole Patient .............. 3 
SND 5. cn ecc dey ob vesbcivuoiven 6 


Miscellaneous (Includes Opening Exer- 
cises, and Military Subjects as required 
by War Dept. for all Officer Courses, 
TAGS) 


— 88 
Field Training—Neuropsychiatric Section 
and Reconditioning Center of an 
Arey. FIOM i i. yoo 0:6 Vacevangesdawas 96 
— %6 
184 





The first topic, ‘“The Organization of 
the Neuropsychiatric Section at a Hos- 
pital,” serves as a means of orienting 
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the student professionally. The organ- 
ization of the Army Hospital System is 
described, and the psychologist’s place 
within this system is clarified by spe- 
cific discussions of the functions of the 
neuropsychiatrist and of the clinical psy- 
chologist. The student is prepared for 
possible administrative duties by in- 
struction in the methods employed in 
preparing a clinical record. His specific 
responsibilities in regard to the comple- 
tion of necessary psychological records 
are also indicated in the discussion of 
hospital record keeping. 

In order that the psychologist might 
better coordinate his work with that of 
the , sychiatrist, the techniques and scope 
of the mental status examination, us- 
uall performed by the psychiatrist, are 
discussed. This is followed by instruc- 
tion in the use of psychological instru- 
ments which includes the study and use 
of tests of specific mental functions and 
measures of personality. The interpre- 
tation of test data is based upon the 
work of Wechsler and Rapaport. The 
methods of analysis as presented by 
Wechsler and Rapaport, if thoroughly 
understood, will furnish the student 
with much necessary information and 
aid in the quantitative and qualitative 
interpretation of special tests of mental 
function. 

In addition to the review of tests 
which have as their purpose the measure- 
ment of mental functions, consideration 
is given to the various measures of per- 
sonality. These measures are divided 
into three large categories, namely: 
structured, partially structured and un- 
structured. Information and instruc- 
tion is given in each of these three cate- 
gories, with special emphasis on their 
value and use in the Army Hospital 
Program. 

A total of eight hours is spent on 
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methods of the case history and the 
interview. This time is considered well 
allocated because, as pointed out in 
WD Circular 270, this may be one of 
the tasks assigned to the psychologist 
by the chief of the neuropsychiatric sec- 
tion; in addition, the case history and 
interview afford specific opportunity for 
therapy. For that reason, the therapeu- 
tic values of the interview are discussed. 

An understanding of psychosomatic 
functions and the psychodynamics of be- 
havior is essential for the intelligent in- 
terpretatioiv of any individual test data. 
The twenty-two hours of instruction on 
the major types of mentally disturbed 
patients are distributed as follows: 13 
hours for the discussion of the psy- 
choneurotic, three hours for the psy- 
chopath, five hours for the psychotic, 
and one hour for a discussion of the 
mental defective. In each instance, the 
etiological factors and the syndrome 
are reviewed, but the major portion of 
the time is spent on the analysis and 
interpretation of quantitative and quali- 
tative psychological data. 

In order that the psychologist might 
perform an effective psychological ex- 
amination on the brain injured patient 
with the possibility of contributing in- 
formation that might be of use diagnos- 
tically or in evaluating the possibilities 
of rehabilitation, four hours are allotted 
to the study of the characteristics of 
brain injured patients. 

The didactic material is summarized 
in the final topic, “Seeing the Whole 
Patient.’’ Emphasis is placed upon col- 
lating all of the data available pertain- 
ing to the patient and the subsequent 
evaluation of the patient’s future mili- 
tary assignment and potentialities for 
retraining. 

The field training in the recondition- 
ing center and in the neuropsychiatric 
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section of Brooke General Hospital, 
Fort Sam Houston, Texas, serves as a 
means of applying the information and 
techniques learned during the period of 
classroom instruction. In each of these 
installations, the student psychologists 
perform the duties ordinarily carried 
out by the regularly assigned psychol- 
ogists. 

Because the work done by the stu- 
dent officer in the neuropsychiatric sec- 
tion and reconditioning center of 
Brooke General Hospital is not exclu- 
sively for practice purposes but is rather 
a part of the diagnostic and treatment 
program of each patient, constant super- 
vision is maintained over each student- 
officer. To insure that the quality of 
the student officer’s work is equivalent 
to the high standard maintained by 
Brooke General Hospital, in addition 
to the four instructors in clinical psy- 
chology at the Adjutant General’s 
School, the four psychologists of 
Brooke General Hospital, plus at least 
four medical officers are constantly su- 
pervising the work of the student offi- 
cers. Because each class of clinical psy- 
chologists in the Adjutant General’s 
School is limited to 24 student officers 
by the War Department, the emphasis 
placed on careful guidance of the stu- 
dent officer is evident. In most in- 
stances two, and never more than three, 
student officers are under the guidance 
and direction of either one of the eight 
psychologists, or four, or more, medical 
officers. 

At the neuropsychiatric section and 
reconditioning center of Brooke Gen- 
eral Hospital the student officers par- 
ticipate in various activities including: 


(1) the psychiatric interview 
(2) the psychological interview 
(3) taking case histories 
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(4) the administration of various tests 

of mental functions and the quanti- 

tative and qualitative evaluation of 

these tests 

the administration of structured, 

partially structured and _ unstruc- 

tured personality measures; their 

interpretation and significance with 

reference to the patient 

group psychotherapy lectures and 

discussions 

(7) individual psychotherapeutic con- 

ferences or interviews 

(8) participation in group physical re- 
conditioning activities 

(9) participation in group educational 
reconditioning activities 

(10) the administration of special psy- 
chological tests to secure detailed 
information on special problems, 
such as memory functions, organic 
brain diseases, etc. 


(5) 


(6) 


In most instances the student officer 
prepares a complete report of findings 
on the patient. These reports empha- 
size a description of the patient’s beha- 
vior, psychological impressions of the 
patient’s behavior, or psychological in- 
ferences of the patient’s behavior. In 
no instance does the student officer’s 
report include a diagnosis; this is the 
function of the psychiatrist. The stu- 
dent officer describes the behavior of 
the patient in his report; the psychia- 
trist utilizes this description and makes 
the diagnosis. 

The Adjutant General’s School is not 
releasing this brief description of the 
Clinical Psychology Course with any 
thought that the course is complete, nor 
the content of the course perfect. Re- 


vision and change are a constant activ- 
ity. Conscious of its mission as as- 
signed by the War Department, the 
School is attempting to convert, within 
the short period of one month, the 
trained civilian clinical psychologist into 
an army clinical psychologist. 











THE USE OF PROJECTIVE METHODS OF PERSONALITY 
MEASUREMENT IN ARMY MEDICAL INSTALLATIONS 


MAX L. HUTT, 2ND LT., AGD 
Adjutant General’s School 


INTRODUCTION 


The methods employed by the psy- 
chologist in the estimation of personal- 
ity defects are legion. Their applica- 
tion to the needs of various types of 
Army medical installations is a matter 
of the unique problems of the partic- 
ular installation. Those problems may 
well be categorized in terms of: (a) 
the mission of the installation; (b) the 
professional skills of the personnel; (c) 
the size of the staff and its relationship 
to the size of the patient population. 
While, at present, the emphasis in all 
medical installations is upon the most 
expeditious return to duty of all patients 
capable of such assignment, a change in 
emphasis may be anticipated as the war 
draws to a close. The problems of re- 
habilitation and reconditioning for ad- 
justment to civilian life will increasingly 
occupy a greater share of the hospital’s 
attention. Such a change in emphasis 
will inevitably be reflected in the meth- 
ods and scope of the program. It is, 
nevertheless, important to observe that 
the ramifications of the program of the 
Army clinical psychologist are extensive 
at the present moment, and that while 
War Department Circular 270 defines 
in broad outlines the essential character 
of the psychologist’s work, it does not 
and cannot dictate the specific functions 
that may be necessary or desirable in a 
given installation. Such a diversity of 
method and content in program as does 
exist reflects the maturational character 
of clinical work in the Army and is a 
criterion of its dynamic, mental health. 
This lack of stratification of the pro- 





gram may well yield significant contri- 
butions to the final definition of the dis- 
cipline of clinical psychology. 

Clinical psychologists are now em- 
ployed by the Army in all of the military 
echelons. It is inconceivable that the 
program of the psychologist should be 
the same in the station hospital, the gen- 
eral hospital, the numbered general hos- 
pital, the evacuation hospital, etc. The 
psychologist in a station hospital at a 
POE or POR will, moreover, function 
differently from the psychologist in a 
station hospital at a Replacement Train- 
ing Center. The stresses to which the 
soldier is subjected differ markedly in 
each of these installations: hence, his 
symptomatological behavior may be ex- 
pected to differ ; moreover, the program 
of the hospital will be geared to the 
nature of the installation in which it 
functions. 

More than this, despite the formula- 
tion by the Surgeon General’s Office of 
directives and of training programs, in 
large measure the essential character of 
the hospital program, insofar as it ap- 
plies to neuropsychiatric patients, will 
depend upon the personnel available in 
each hospital. The psychologist will 
have to adapt his personality as well as 
his particular armamentarium of clinical 
skills, first, to the psychiatrist under 
whom he is functioning and second to 


the program of the hospital section in | 
which he finds himself. The psychiatrist 
may find most adequate use of the psy- | 
chologist as a company officer in a recon- | 
ditioning center, or as a diagnostician © 
for troublesome patient problems in 2 7 
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neuropsychiatric section, or as an inter- 
viewer and history taker in a convales- 
cent hospital, or as a group therapist in 
an evacuation hospital. In addition the 
“case load” and the limitations of avail- 
able personnel may well dictate special 
adaptations of the program to the exi- 
gencies of the moment. 

These considerations are presented to 
indicate that the suggestions made in 
this paper will not apply with equal force 
to all Army medical installations. 
Rather, it is the purpose of this article 
to present some promising leads for 
adaptation to the program in which the 
psychologist finds himself. 

Of all the methods of personality 
study available to the psychologist, it 
is likely that non-psychometric, projec- 
tive methods will prove most generally 
applicable, whether the emphasis is upon 
diagnosis or therapy. These objective 
procedures constitute a unique contribu- 
tion of the psychologist to the effective 
functioning of the psychiatrist-psychol- 
ogist team which has been established 
by directive of WD TB MED No. 80. 
They enable the clinician to obtain rapid 
insight into the ideational nature of the 
patient’s mental life and into the char- 
acter of the personality structure. They 
supplement, by study of the patient in 
a behavioral and partly standardized sit- 
uation, the data acquired by the psychia- 
trist through case history, interview and 
other special psychiatric techniques. 
They offer important diagnostic leads 
as well as significant cues for therapy. 

It is the purpose of this paper to dis- 
cuss the application of some of these 
projective devices to work in Army 
medical installations. All of the meth- 
ods which are presented here are in 
current use in various installations, al- 
though no one installation uses all of 
them. Moreover, the full possibilities 
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of these methods have hardly been real- 
ized, and it is our objective to sketch 
some of the potentialities which are yet 
to be explored. 


SCHEMATIC CLASSIFICATION OF 
PERSONALITY MEASURES 


It is useful to group personality tests 
into major categories in order to under- 
stand more completely the functions 
they are designed to fulfill. The group- 
ing which is employed here considers 
the tests as stimulus material through 
which meaningful behavior is elicited 
from the subject. To the extent that 
the stimulus produces a behavioral re- 
action of the subject which is at once 
basic and penetrating it is valid as a 
clinical procedure. From this view- 
point, the casual, conventional paper and 
pencil personality questionnaire, while it 
may be an excellent device for other pur- 
poses, is limited as an incisive measure 
of personality assayal. It does not re- 
veal temporary or permanent psycho- 
logical processes or personality mani- 
festations through which the psychol- 
ogist may gain access to the subject’s 
difficulties and insight into his person- 
ality structure, his complexes, conflicts, 
mental content and the like. Yet these 
are the types of data which will prove 
most meaningful to the psychiatrist in 
his recommendations for treatment and 
disposition of the soldier-patient. 

One major category of personality 
measures may be termed the structured 
personality tests. In this category we 
would place those tests in which the 
test material consists of conventional, 
culturally crystallized questions to which 
the subject must respond in one of a 
very few, fixed ways. It is assumed 
that each of the test questions will have 
the same meaning to all subjects who 
take the examination. The subject has 
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no opportunity of organizing in his own, 
unique manner his response to the ques- 
tions. Instead he may be asked to an- 
swer such a question as “Do you have 
headaches?” by a “Yes” or “No” an- 
swer or by one of a few alternative an- 
swers that are given. The subject's 
answers may then be scored and tabu- 
lated according to some pre-arranged 
and standardized procedure and various 
personality indexes may be secured. 
Random examples of this category of 
personality tests are: the Minnesota 
Multiphasic Test, the Bernreuter Per- 
sonality Inventory, the Psychosomatic 
Inventory. Such tests, whatever their 
other values, and much as they may 
differ among themselves, are not prov- 
ing especially valuable in the clinical 
setting. While they may, in certain cir- 
cumstances, be of great value in suggest- 
ing diagnostic conclusions, they do not 
offer access to the personality make-up 
or to its processes. It is at these points, 
which are especially valuable to the clin- 
ician, that structured personality tests 
fail. 

A second category may be termed 
partially structured personality tests. 
This category includes those measures 
in which the test stimulus remains rela- 
tively structured or conventionalized, 
but the subject may respond in a rela- 
tively free or individual manner to this 
stimulus. Test material will generally 
be recognized by all subjects and inter- 
preted, insofar as superficial or primary 
perceptions are concerned, by them in a 
fairly uniform way. However, their 
responses will reflect certain aspects of 
their own personality needs, since their 
responses are not restricted to any des- 
ignated, chanellized alternatives. Since 
this type of test invites, and in fact re- 
quires, the interaction of the subject and 
the stimulus material, it presumably is 
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influenced by the subject’s personality. 
On the other hand, the stimulus is stil! 
a conventional situation and so may 
limit the response to those alternatives 
which are possible within that cultural 
framework, at least insofar as the sub- 
ject still retains his contact with and 
“normal” perception of reality. Types 
of tests which may be included within 
this category are the Kent-Rosanoff and 
the Air Corps Word Association Tests, 
the Murray Thematic Apperception 
Test, the Bender Gestalt Test, Incom- 
plete Sentences, Incomplete Stories. 
All of these may be termed projective 
personality tests because they elicit re- 
sponses dependent in part upon the pro- 
jection by the subject of his personal in- 
terpretation or interaction into the stim- 
ulus. 

The third category is unstructured 
personality tests. These are not really 
tests, in the usual sense of that term. 
They are psychological experiments de- 
signed to obtain penetrating insight into 
the personality structure of the subject. 
Neither the stimulus nor the response 
is conventionalized. There is no re- 
striction of the subject’s use of the stim- 
ulus or his response to it. They require 
an active, creative process by the sub- 
ject, since the stimulus is vague and dif- 
fuse and can be responded to meaning- 
fully only after the subject has inter- 
preted it in his own way and according 
to his own needs. These are projective 
personality devices because the response 
is directly attributable to the inter-action 
of the subject with the stimulus. In 
both of the two latter categories of per- 
sonality measures the psychologist must 
make a clinical interpretation of the 
response behavior of the subject, taking 
into account the interrelationship of the 
elements present in the total response 
picture. No matter what procedures and 
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normative data are available for inter- 
pretation, the personality evaluation de- 
pends upon the experience and clinical 
skill of the psychologist, at least in part. 
From this point of view, these categories 
may be thought of as projective because 
they involve the projection of the test’s 
interpretation into the response given 
by the subject. The outstanding ex- 
ample of the third category is the Ror- 
schach Test. 

We shall confine our further discus- 
sion to the two latter categories. 

The Unstructured Personality Test. 
—The Rorschach Test is now widely 
, known to American psychologists and 
has gained wide acceptance in clinical 
practice (1,7). Its reception and utili- 
zation in the Army have not been pro- 
portionate to the extent of civilian prac- 
tice. In part, this discrepancy may be 
attributable to the limited number of 
“Rorschach experts” who are assigned 


in the Army to positions in which they 


can employ this technique. But per- 
haps, more fundamentally, it is due to 
the time-consuming aspects of this pro- 
cedure. If a psychologist can do three 
or even two full Rorschachs in a day he 
is working at maximum efficiency. Army 
requirements cannot afford this expend- 
iture of time as a routine procedure. 
When it is considered that the modus 
operandi for psychological work in the 
Army has always been the mass testing 
of soldiers, and when the immense size 
of the Army is also considered, the 
limited usefulness of this procedure can 
be understood readily. However, the 
application of this test in Army medical 
installations should be evaluated on ad- 
ditional and special grounds. If, as 
Harrower-Erikson maintains,(4) the 
Rorschach offers valuable evidence on 
the nature of the personality maladjust- 
ment in difficult cases, its use might be 
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restricted in some installations to se- 
lected individuals whose problems re- 
quire more careful probing and evalua- 
tion. In such a case, the Rorschach 
would not be used as a routine clinical 
procedure, but would be used only when 
additional or supplementary diagnostic 
criteria are needed. It is possible to con- 
sider the situation, however, where a 
routine Rorschach is desirable, perhaps, 
as a screening device for all neuro- 
psychiatric cases. In such a situation the 
intensive and time-consuming individual 
Rorschach examination does not fit the 
need. It is here that the Group Ror- 
schach,(10) or the revised Multiple- 
Choice Rorschach(5) may serve very 
well. Moreover, the routine use of the 
Group Rorschach does not preclude the 
follow-up of doubtful or serious cases 
by an individual Rorschach. Indeed, the 
two procedures may often be supplemen- 
tary. Or it may be desirable to give the 
Rorschach, or have it given by Ror- 
schach administrators (who are not 
necessarily Rorschach interpreters) (7) 
and routinely do a rapid evaluation by 
the inspection technique proposed by 
Monroe.(10) Still another possibility is 
the use of the Rorschach cards as clin- 
ical stimulus material, the responses to 
which may be utilized by both the psy- 
chologist and the psychiatrist as would 
any other clinically significant interview 
data. For this purpose, it is not essential 
to use all ten of the cards, but only a few 
of them. 

It should be indicated that even when 
the situation offers the possibility of in- 
dividual Rorschach examinations, the 
Group Rorschach may serve more ade- 
quately for certain inhibited cases be- 
cause of the social facilitation and in- 
creased fantasy which the group situa- 
tion affords. (6) 

The Rorschach examination is a basic 
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and unique contribution to the program 
of the clinical psychologist in Army 
medical installations. To say that it is 
indispensable would be to miss the main 
point. Psychologists have gotten along 
without it and undoubtedly could con- 
tinue to do so. It does, however, pos- 
sess certain primary advantages which 
make it an invaluable tool. Since the 
“blots” have little or no reality, beyond 
their appearancé as “blots,” with only 
a few popular percepts, they require the 
subject to project meaning into them. 
In the interactive process, the subject 
reveals much about himself as regards 
the inner, dynamic processes of his 
psyche. His responses also reflect his 
current preoccupations and the trauma- 
tic sequelae of recent experience. Hence 
it yields rich clinical data about the per- 
sonality structure, the use of intel- 
lectual resources, fantasy capacity, emo- 
tional stability, contact with reality, 
tendency towards conformity in social 
thinking, originality, organizational ca- 
pacity, and the like which are not al- 
ways discernible in the psychiatric in- 
terview. A “blind” Rorschach yields 
confirmatory or supplementary diagnos- 
tic data. A Rorschach record which is 
integrated with other case and clinical 
data enriches the clinical record. Both 
types of procedures yield not only diag- 
nostic leads but also, and this possibility 
may frequently be overlooked, definite 
clues for therapeutic work. This latter 
point is especially important in the Army 
where the time available for recondi- 
tioning is limited and where therapeutic 
leads and limits must be determined as 
quickly as possible. 

Unfortunately, despite some claims to 
the contrary, the Rorschach does not 
yield a totai clinical picture even on the 
psychological level. For example, it does 
not always or even usually reveal spe- 
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cific data on the ideational content of the 
individual’s psychic processes. Hence, 
to discover the precise nature of con- 
flicts, complexes, obsessions and the like, 
other psychological devices are needed. 

The Partially Structured Personality 
Tests. — The Thematic Apperception 
Test(11,12) supplements the Rorschach 
record in that it affords insight into the 
ideational content of the functioning 
personality. This test, which at the 
adult level, uses twenty printed pictures 
presenting a variety of classical human 
situations yields data which are analyz- 
able in terms of such factors as motives, 
basic themes, needs, conflicts, sentiments 
and the like or in other terms which the 
particular experimenter may wish to 
apply. The subject is asked to tell what 
is (apparently) happening in the pic- 
ture, what anteceded this situation and 
what is likely to follow (the outcome). 
Most of the pictures are sufficiently 
vague in detail to induce a projection 
in accordance with the subject’s own 
inner needs. There is no attempt at un- 
veiling the basic personality structure 
of the subject, although in many cases 
a keen analyst may feel able to do so, 
but rather the current psychological 
ideation of the subject may be evaluated. 

Unfortunately, normative data and 
tables for scoring and interpretation are 
lacking. The experimenter must supply 
these largely out of his own reservoir 
of psychological study and clinical ex- 
perience. Nevertheless, as a device to 
elicit much internalized personality data, 
which the subject may give more readily 
in relation to the “description” of an 
“objective stimulus” than when resis- 
tively discussing his “own” problems in 
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helps to round out the clinical analysis. © 
When used by itself, as was attempted 
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in the Air Corps by a number of work- 
ers, it may not be adequate as a valid 
base for prediction. 

This test has the outstanding limita- 
tion of being time-consuming. But it 
is probably less time-consuming than 
many types of psychiatric interviews 
with unconsciously “resistive” patients. 
But here again, as with the Rorschach, 
adaptations may be made through group 
presentation and written responses by 
the subjects. Or, if objection is raised 
to the procedure because writing the re- 
sponse may result in a less spontaneous, 
more controlled and less fullsome re- 
port, adaptations may be made through 
the use of a few pictures rather than the 
entire series. Indeed, Wells and Ruesch 
have presented a series of pictures for 
just such an abbreviated procedure 
based on their own work. 

A different type of projective test 
procedure which falls within the general 
category being discussed is the Bender 
Gestalt Test.(2) This consists of nine 
cards, one of which is a sample or dem- 
onstration, each of which contains a re- 
latively simple geometrical form or 
gestalt. The subject is required to make 
a free-hand copy of the figure on each 
card while the card is in front of him. 
Based as it is on fundamental gestalten, 
varying somewhat in level and complex- 
ity, and requiring the integration of 
visual perception with kinaesthetic con- 
trol, this procedure offers at the purely 
non-verbal level data which are germane 
to another layer of personality assayal. 
In addition to the obvious distortions 
of the perceptual reality and to the 
elaborations so characteristic of the 
schizophrenic, it offers incisive evidence 
of obsessive or compulsive trends of the 
neurotic, the individual suffering from 
anxiety, severe reductions in size, con- 
fusion and retrogression of the or- 


139 


ganic brain-injured and the like. Ob- 
servations of the general methods of 
work, use of space relationships, meticu- 
lousness, motor control, effort syndrome 
and the like are also made possible. The 
writer has found this test very valuable 
in military practice not only along the 
lines indicated, but in differentiating 
emotional regression from the effects 
of organic brain injury and in delineat- 
ing special and primary features of the 
psychoneurotic. Improvement of the 
patient is attended by improvement in 
the form and quality of the gestalt re- 
productions. 

This test presents the outstanding ad- 
vantages of simplicity of administra- 
tion (especially in time), simplicity of 
materials (the cards may be reproduced 
from Bender’s book), and above all it is 
valuable in furnishing data on the in- 
tegrative visual-motor response pattern 
which is so often disturbed in the so- 
called war neuroses and the traumatic 
and biological reactions to damage of 
the central nervous system. 

Various other procedures will suggest 
themselves to the clinician as aids in 
meeting special problems as they arise. 
As instances of such procedures we may 
mention the Air Corps Word Associa- 
tion Test(15) based on the work of the 
Zurich School of Analysts for explor- 
ing emotional blocking, complexes, psy- 
chomotor retardation, and Cameron’s 
list of incomplete sentences(3) for ex- 
ploring the nature of the thinking pro- 
cess. The competent clinician selects his 
clinical scalpel to meet the needs of the 
particular personality incision to be 
made and will find ready use for the 
many suggestions contained in such a 
manual as that by Wells and Ruesch. In 
the Army, neither the patient nor the 
clinician’s time can be expended as lav- 
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ishly as the more leisurely professional 
habits of civilian life would permit. 
“Conservation of Manpower” applies as 
a motto with especial force to the Army 
practice of clinical psychology. 
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Hippocratic Oath—Modern Version 


I solemnly promise, in the presence of all 
these witnesses, that in the spirit of the Great 
Physician I will fulfill according to my ability 
and judgment this oath and this covenant: 

To hold in all deserved respect those who 
have taught me the science and art of medicine 
and to share all that I may learn hereafter with 
others of the medical profession. 

I will apply dietetic, hygienic, and therapeutic 
measures for the benefit of the sick according 
to my ability and judgment; I will do my best 
to keep them from harm and injustice. 

I will neither give a lethal dose to anybody 
if asked for it, nor will I make a suggestion 
to this effect. Similarly I will not give to a 
woman an abortive remedy, except in accord 
with medical ethics. From any base uses I will 
guard my life and my art. 

I will not undertake any medical or surgical 
procedure for which I am not trained, but will 


call upon such men as are qualified for this 
work. 


Into whatever houses I may enter, I will go | ; 
only for the benefit of the sick, remaining free | 
of all intentional injustice, of all mischief, and |” 


in particular of all immoral conduct. 


I will not knowingly and unjustly, by speech s 
or by silence, diminish the trust reposed in an- |~ 


other physician by his patients. 


What I may see or hear in the course of the 4 
treatment or even outside of the treatment in © 
regard to the life of men, which on no account — 


should be spread abroad, I will keep secret. 


If I fulfill this oath and do not violate it 
may it be granted to me to enjoy life and art, © 
being honored among men for all time to come; 


if I transgress it and swear falsely, may the © 
opposite of all this be my lot. 


WincatTe M. JoHNsoN, 
Bowman Gray School of Medicine. 
Jour. American Medical Colleges. 
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ABSENCE WITHOUT LEAVE AMONG MENTALLY RETARDED 


TRAINEES 


CPL. RALPH W. HEINE* 
Camp Shelby, Mississippi 


In a recent pamphlet on AWOL- 
ism(1), the War Department has 
pointed out that while men falling in 
Groups IV and V on the Army General 
Classification Test form only 35 percent 
of the total Army population, 61 percent 
of the AWOL’s come from those 
groups. Likewise, although only 35 
percent of all soldiers have no high 
school training, 52 percent of the 
AWOL ’s have had only grade school 
education. 

In a special training battalion, such as 
the one at Camp Shelby, Mississippi, in 
which this study was conducted, all of 
the trainees are in Group V on the 
AGCT at the time they enter, or have 
never taken the AGCT because of illit- 
eracy. Moreover most of the trainees 
in the special training battalion studied 
are to some degree mentally retarded. 

Approximately 60 percent of the 
AWOL’s, and over 70 percent of the 
trainees in the special training battalion 
as a whole will eventually go into reg- 
ular training. There, according to the 
data quoted in the first paragraph, they 
will contribute to the AWOL rate in 
excess of their representation in the 
unit. Thus some of the factors in- 
volved in AWOLism in a special train- 
ing battalion are among the most im- 
portant factors to be considered in deal- 
ing with AWOLism in any unit com- 
prising personnel with marginal mental 
capacities. 

In order to determine some of the 
factors involved in the high rate of 
AWOLism among mentally retarded 

* Professional content reflects the opinions of 


the author and not the War Department. 


trainees in a special training battalion, 
the Personnel Consultant’s Office under- 
took to interview thoroughly all re- 
turning AWOL cases. The resulting 
data are presented below in such a way 
as to answer the question: How do 
mentally retarded trainees who go 
AWOL differ from the mentally re- 
tarded population from which they de- 
rive? 

Age. It can be seen readily from 
Table 1 that the young trainees, eighteen 
to twenty-one years of age are more 
likely to go AWOL than those who are 
more mature. This difference proved 
to be significant at the 1 percent level by 
Chi square analysis. 

On the basis of the testimony obtained 
in the interviews it appears that the 
chief factor in AWOLism in the 18 
to 21 year old group is homesick- 
ness. That nostalgia should affect this 
group more severely than others is not 
surprising. Boys of this group, com- 
ing as they do (85 percent) from rural 


TasBLe 1. Age Distribution of AWOL’s and 
of ST Battalion as a Whole 











Age % of AWOL’s Y% of Battalion 
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backgrounds, are extremely immature 
socially. They are almost totally de- 
pendent upon their parents, relatives, or 
siblings for the feeling of security which 
has as its basis a knowledge of what 
actions bring praise or reproof, encour- 








142 


agement or opposition, affection or an- 
ger. Removed to an entirely new milieu, 
they are beset with anxieties because 
they lack knowledge of adaptive be- 
haviors, and are consequently strongly 
motivated to return to the known and 
familiar. 

Occupation. The data on occupations 
show no conclusive differences between 
AWOL ’s and the special training bat- 
talion as a whole. However, there is 
some indication that farmers and labor- 
ers are more likely to be offenders than 
skilled or semi-skilled machine oper- 
ators. The latter group is, of course, 
recruited chiefly from small cities and 
towns where they have built up a greater 
repertoire of adaptive responses, and 
have already become used to the disci- 
pline of the shop or factory. 

Years of Education. Table 2 shows 
the comparison of AWOL’s and the 


TasLe 2. Education of AWOL’s and of ST 
Battalion as a Whole 











Grades 
Completed % of AWOL’s % of Battalion 
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special training battalion as a whole 
with regard to education. There is a 
clear indication that trainees who have 
completed two grades or less in gram- 
mar school] are much more likely to go 
AWOL than those with higher educa- 
tional attainment. It is possible that 
the educational factor involves several 
subsidiary elements. In the group com- 
pleting less than two grades of school 
one might expect to find men with 
greater mental retardation, more re- 
sistance to discipline, and with lower 
social maturity because of life in remote 
rural areas without schools. 

State of Nativity. The state of nativ- 
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ity apparently is not a significant factor 
in AWOLism although there is some 
indication that the closer a man is to 
home the more likely he is to go AWOL. 
Twenty-six percent of the AWOL’s 
come from Mississippi, whereas Mis- 
sissippians represent only 17 percent of 
the special training battalion as a whole. 
Likewise men from Alabama form but 
26 percent of the battalion as a whole 
and contribute 32 percent of the 
AWOL’s. 

Marital Status. More unmarried men 
than married men go AWOL, but this 
is probably a factor of age rather than 
marital status. 

Disposition. Of the AWOL’s who 
have left the battalion, 61 percent have 
gone on to regular training assignments 
and 39 percent have been discharged. 
Whereas in the special training battalion 
as a whole approximately one in every 
three discharges was a medical dis- 
charge, among the AWOL’s only one 
in five was a medical discharge, the 
others being under the provisions of 
AR 615-368 or 615-369. In the spe- 
cial training battalion as a whole 70 per- 
cent of the dispositions have been grad- 
uates. The lower percentage of grad- 
uates among the AWOL’s is most 
probably attributable to the lower edu- 
cational attainment in that group. 

Within the AWOL group certain 
data have considerable interest. Of the 
group studied 84 percent were first of- 
fenders, while 16 percent had _ been 
AWOL at least twice. All but an in- 
significant fraction of those interviewed 
claimed that they intended when they 


left to return voluntarily and had even [ 


settled on a specific time they would re- 


main away. The average duration of : 
AWOL was 7 days, and 75 percent | 
AWOL ’s were 11 days in duration or 


less. 
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Stated Reasons for AWOL. The 
chief data of interest within the 
AWOL group is the distribution of 
stated reasons for being AWOL. It 
is recognized, of course, that these 
reasons as stated cannot be taken at 
their face value. Frequently the trainee 
will give the most acceptable answer 
he can devise, or he will give a general 
reason which conceals other more spe- 
cific motives. To be sure, “homesick- 
ness” as a reason is a straightforward 
expression of feeling, and as such is 
certainly a large part of the reason for 
going home, but in general the reasons 
given are rationalizations which serve 
to cover up a variety of factors most of 
which the trainee couldn’t express if he 
tried. For example, although a signifi- 
cant number of AWOL’s claimed they 
left without permission because one of 
the members of the family was ill, less 
than 5 percent even attempted to obtain 
a pass legitimately through the agency 
of the Red Cross. It is also significant 
that whereas normal trainees not infre- 
quently go AWOL as a gesture of de- 
fiance, or because they feel they are mis- 
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assigned, not one trainee stated that any 
factor in his Army experience provoked 
his absence. All returning AWOL’s 
gave positive reasons. That is, they 
claimed, not that they were driven to 
AWOL, but rather that they were in- 
duced to AWOL by factors in their 
home environment. However, the total 
absence of complaints about Army life 
in the testimony of mentally retarded 
AWOL’s suggests lack of identification 
with the Army, rather than complete 
satisfaction with their existence as train- 
ees. 

What seems to be valid is an assump- 
tion that the prospective AWOL case 
never leaves home psychologically. He 
doesn’t leave civilian ties behind and ac- 
cept his period of service as a new life, 
but rather, is considerably surprised to 
discover that he is no longer a civilian. 
Thus, not having reconciled himself to 
the idea of being separated from his 
home and family, he exists in a state 
of delicate equilibrium in which the 
fear of punishment and military author- 
ity scarcely balances the desire to return 
home. If a trainee should receive a let- 


TaBLe 3. Frequency of Stated Reasons for AWOL Among 133 Mentally Retarded 
Trainees by Age 
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ter which mentions even in a casual 
manner that “the baby has a cold,” or 
“mother is no better,” this additional 
motivation to return home may destroy 
the equilibrium and send the trainee 
home precipitately. The balance may 
also be destroyed in another manner, 
namely by some incident in the Army 
situation which makes that field highly 
negative. This may be a rebuff by an 
officer or non-commissioned officer, an 
unfulfilled promise of a pass, some extra 
duty which is considered unwarranted, 
inability to learn drill or to progress 
properly in the classroom, etc. In any 
case the “reason” given for leaving is 
almost always a precipitating rather 
than a basic cause of the misdemeanor. 
The precipitating reasons for AWOL 
as stated by trainees upon their return 
differ significantly with regard to age 
(Table 3). Whereas the largest pro- 
portion of trainees eighteen to twenty- 
one give homesickness and the desire 
to see mothers and families, the older 
men are primarily concerned about sick 
children or wives, or merely wish to 
see their wives and families. Thirty- 
five percent of the eighteen to twenty- 
one year olds give no specific reason be- 
yond “homesickness,” while only 14 
percent of the trainees 22-25 fail to 
mention something specific, and only 8 
percent of those twenty-six to twenty- 
nine had no definite reason. There were 
so few cases 30 years of age or over 
that the percentages are not reliable. 
The number of cases in which the 
mental symptoms were sufficiently path- 
ological to suggest AWOL during a 
fugue state was very small, and 
amounted to only 2 percent of the total. 
However, 10 percent said they wouldn’t 
have gone AWOL if they hadn’t been 
intoxicated, so that actually 12 percent 
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went AWOL while in an abnormal 
mental state. 

To reduce AWOLism in the men- 
tally retarded group, then, the change 
from civilian to military life must be 
made more meaningful, and the Army 
situation must be made more accepta- 
ble. The first step in accomplishing 
this end is to examine the psychological 
characteristics of the men with whom 
one must deal. Five general factors in 
the mentally retarded trainee’s reaction 
tendencies appear to have weight: 


1. The mentally retarded soldier lacks 
capacity for adjustment to new situations. 
His behavior is rigid and his daily routine 
strongly conditioned by habitual responses. 
Since the Army requires an almost com- 
plete reconditioning of an individual's be- 
havior, the mentally retarded soldier has 
a far more difficult job in adjusting than 
a normal soldier. He is more apprehen- 
sive and fearful of error than a normal 
trainee. If the anxiety aroused by the 
conflict between old rigid habits and the 
new requirements becomes too great, the 
mentally retarded trainee will escape from 
the conflict situation by going AWOL. 

2. Commonly among the men in a Spe- 
cial Training Unit one finds emotional 
immaturity, judging by normal standards. 
The average STU trainee although phys- 
ically mature is often as dependent as a 
child upon his father and mother from 


whom, in many instances, he has never | 


before been separated. If he is married, 
it is highly probable that he shifted his 


strong attachment for his mother to his | 


wife and is strongly dependent upon her 
for emotional support. Thus, when for 


the first time the STU trainee leaves home | 
and comes to the Army, he severs him- |— 
self from the only security system he has |” 
ever known. Most normal men have 2 |” 
wide variety of interests and attachments 
in which love of parents or wife plays a 
Thus § 
when they come to the Army there are © 
ready made security systems based on ~ 
business and fraternal relationships which © 
enable the men to exist quite apart from © 
The STU trainee lacks | 


dominant but not exclusive role. 


parents or wife. 
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these broad relationships and experiences 
which give independence emotionally. Fre- 
quently the urge to return to the known 
and secure emotional framework becomes 
overwhelming and the STU trainee goes 
AWOL to visit his parents. 

3. Before he came to the Army, the 
illiterate individual had never handled per- 
sonal problems except on a direct face to 
face basis. Unlike highly literate in- 
dividuals he cannot operate on a level of 
abstraction which makes the written word 
as satisfactory as a personal encounter. 
He cannot conceive of adequately conduct- 
ing his affairs at a distance by letter or 
telephone or telegram. He is used to 
being present in person at any time or 
place where his interests are at stake. 
Therefore when the illiterate receives 
news from home that a member of the 
family is ill or that there is some serious 
family difficulty, his first impulse is not 
to write or telephone or make arrange- 
ments through the Red Cross for the 
problem to be handled, but rather to go 
immediately himself and solve the prob- 
lem personally. Many of the AWOL 
cases in STU have family difficulties to 
be solved, or have sick relatives. 

4. The mentally retarded trainee often 
has only a limited or even erroneous idea 
about the War in which the United States 
is involved. He often has no clear idea 
why he is in the Army beyond the fact 
that most of his friends are in and that 
the draft board made him come. He is 
not motivated by such abstractions as 
“patriotism,” “hatred for Fascist princi- 
ples,” “love of country,” “protection of 
democratic principles,” “duty,” “obliga- 
tion to one’s country,” or “sacrificing one’s 
interests for a principle.” The STU 
trainee is by no means devoid of a sense 
of duty, but his feelings of duty and ob- 
ligation do not extend beyond his fam- 
ily and his immediate friends. His rea- 
soning is concrete not abstract. He must 
be shown as simply as possible how in 
performing his duty in the Army he is 
also serving the interests of his family. 
The mentally retarded individual does 
not respond to motivation on the same 
level as a normal person. One should 
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not treat him as if he does respond nor- 
mally and is merely perverse. 


These are some of the factors which 
send the number of AWOL’s up in a 
special training unit. There are other 
related elements but most can be sub- 
sumed under the general descriptions 
above. 

Knowing that the factors listed above 
are significant, what can be done to 
reduce AWOL’s arising because of the 
reasons stated? Some of the follow- 
ing precautions should prove valuable: 


1. Literacy tests are given at the time 
of the trainee’s medical examination, after 
which he returns home for a period up 
to 90 days to await his call to the recep- 
tion center. Before the illiterate inductees 
return home, it would be of considerable 
value to emphasize for them in a counsel- 
ing interview what adjustments must be 
made in civilian life before they enter 
into military training. They must par- 
ticularly be urged to arrange for living 
quarters for their family, arrange for 
credit for food if necessary, and sell tools 
or livestock they can no longer care for. 
In this regard, they must be apprized of 
the agencies available to them, and it would 
be desirable to have at least one agent 
of such civilian agencies at the examining 
center. The mentally retarded and illit- 
erate trainees must be impressed as much 
as possible with the relative permanence 
of the absence from home. In other words 
they must be persuaded to leave home 
psychologically as well as physically. 

2. Once in a unit the mentally retarded 
trainee cannot be treated exactly like a 
normal trainee. To gain the confidence 
of an ordinary group of men, the officers 
and enlisted cadre must perform efficiently 
and give every indication of knowing their 
job throroughly. With a group of normal 
men the officers and non-commissioned 
officers may be distant and aloof in per- 
sonal contacts with the trainees, but so 
long as they are scrupulously fair in their 
dealings they will be accepted by the nor- 
mal trainees and perhaps even secretly 
praised. With mentally retarded trainees 
the spirit of cold efficiency is not as de- 
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sirable. The average STU trainee is 
shy and fearful and unused to the pseudo- 
toughness practiced by cadremen and 
sometimes officers. Because the STU 
trainees are shy, they may be reluctant 
to bring personal problems to a member 
of the cadre or to the attention of an offi- 
cer. If they do have a personal problem 
and request attention, the trainee should 
not be put off, rebuffed, or shouted at. 
Many trainees claim they are afraid to 
go to their orderly room because instead 
of sympathetic treatment they receive 
thinly veiled abuse. To a normal cadre- 
man the trainee’s problem may seem trivial 
and absurd; to the trainee the problem 
is real and vital. There should be some 
cadreman in each Company or Platoon to 
whom the trainee can take problems with 
the knowledge that he will be treated de- 
cently and sympathetically. This coun- 
sellor system is now operating in many 
units. 

3. A portion of class time could be 
and often is very profitably spent in an 
explanation of the war and the reasons for 
fighting. However, these explanations 
should be conducted in the simplest pos- 
sible language and related to the trainee’s 
frame of reference. The average STU 
trainee is not motivated on the same level 
as the cadreman. Any explanation of 
the reasons for being in the Army and 
assisting in the war effort should therefore 
be tied to factors familiar to the trainee. 
Since the trainee is usually very attached 
to his family, reasons given the trainee 
for fighting the war could profitably be 
related to the family. 

4. Trainees should not be urged to go 
on sick call. On the other hand they 
should not be prevented from going on 
sick call by ridicule or abuse. The Com- 
pany Orderly Room is not the place to 
judge the seriousness of a trainee’s com- 
plaint. If the Dispensary finds that the 
complaints of the trainee are psychogenic, 
the trainee is referred to the Personnel 
Consultant Office for a consultation with 
the Neuropsychiatrist. “Riding” the sick 
book is prima facie evidence of emotional 
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as well as physical difficulty—an indica- 
tion of serious maladjustment in the Army 
situation. To a trainee who is prevented 
from going on sick-call because of the 
assumed triviality of his complaint, the 
refusal may be a significant indication 
that no one has any interest in his wel- 
fare; such an attitude causes AWOL’s. 


SUMMARY 


To determine some of the factors im- 
portant in the high AWOL rate among 
mentally retarded trainees, all cases of 
AWOL occurring among four com- 
panies in a Special Training Battalion 
during a period of four months were 
interviewed carefully. It was found 
that the young trainees were more fre- 
quently offenders than older men. Farm- 
ers and laborers offended more fre- 
quently than men in semi-skilled and 
skilled occupations. The younger 
trainees more frequently gave “Home- 
sickness” as their reason for leaving 
without permission, while the older men 
usually gave sickness in their family 
as the reason. Those with education 
of two years of grade school or less 
were more likely to go AWOL than 
those with more than two. There is 
some indication that unmarried men go 
AWOL oftener than married men, and 
that trainees living close to Camp are 
more likely to go AWOL than those 
whose homes were long distances away. 
Suggestions were made for reducing 
AWOLism by (1) knowing the special 
psychological characteristics of men- 
tally retarded soldiers, and (2) adjust- 
ing military procedures to take these 
factors: into consideration. 
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The most desirable form of follow- 
up study of a counseling case should 
include some objective evidence of the 
state of the client prior to his counsel- 
ing experience. By the nature of the 
circumstances under which most coun- 
seling cases are accepted for treatment, 
such pre-measurement is frequently not 
possible. Furthermore, measurement 
is often undesirable since it is likely 
to create the impression in the client 
that the counselor is making a diagnosis 
and thus accepting the responsibility 
for treatment. By a fortunate accident 
the author was able to acquire such a 
measurement made just prior to coun- 
seling and was further able to repeat 
the measurement a year later. 

On April 11, 1943, the author admin- 
istered The Personality Inventory by 
Bernreuter to one of his classes in psy- 
chology. Several days later one of 


' the women students, a senior whom we 


shall call Miss Alice Taylor, came to 
his office with a request for help in 
her problems. Five interviews were 
held with Miss Taylor during a three 
week interval. With the counselor’s 
hospitalization and the beginning of 
the summer vacation interviews were 
then suspended. A sixth and final in- 
terview followed with the return of 
Miss Taylor to the campus for summer 
work two months later. The following 
excerpts from the counseling record 
were made by the method described by 
Snyder(5) and illustrate the nature of 
the problem, the development of insight 
and change of attitude in the course of 
treatment. It should be pointed out 








FOLLOW-UP OF A COUNSELING CASE TREATED BY THE NON- 
DIRECTIVE METHOD 


ARTHUR W. COMBS 
Syracuse University 


that not all of the counselors’ responses 
are the best that might be made under 
the circumstances. It is interesting that, 
as frequently happens, some imperfec- 
tions in technique do not stand in the 
way of rather dramatic results. 


THE CASE OF ALICE TAYLOR* 
First INTERVIEW 


Miss Taylor spent this period in ex- 
tended discussion of her difficulties and 
symptoms among which were: inability to 
sleep, being “frightfully” nervous all the 
time, being worried over the coming vaca- 
tion, the prospect of going home and her 
feelings of guilt at not wanting to, her 
lack of vocational choice, her inability to 
get along well with “the girls,” her resent- 
ment at being forced to study for an occu- 
pation in which she was not interested, 
and her feeling of being generally “all 
mixed up.” She complained also of feel- 
ings of embarrassment with other students 
and a lack of self-confidence which made 
her constantly miserable. The counselor 
recognized and accepted these feelings 
and encouraged the client to continue talk- 
ing. At the end of an hour, the possi- 
bilities of treatment were outlined to Miss 
Taylor, and on her acceptance of the plan 
a new appointment was made. 


SECOND INTERVIEW (THREE DAYS 
LATER) 


(Miss Taylor spent most of this inter- 
view discussing her dependence upon her 
family and her feeling of complete control 
by them.) 


C. I think you told me that you felt 
you were always being watched. 

T. Always, always I feel that way. I 
think it relates back even when I was at 
home, I was overseered by my father or 
mother. I was told about everything. I 


* Names used throughout are fictitious. 
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feel too that people are laughing about the 
small town I come from. 

C. People laugh about the place you 
come from? 

T. No, not exactly. Everyone in my 
home town knew Dad, knew just how 
strict he was. If I had a date he’d know 
all about it before I got home. I just 
feel as though everyone is telling just 
what I’m doing. Everybody is just so— 
always watching. 

C. Always spying? 

T. I’ve had that feeling. Even now. 
When I was a freshman I let my hair 
grow long and people said, “Does your 
Dad allow you to do that?” I don’t know 
what he would say if he knew the truth. 
People think I’m just a perfect child— 
Dad made me that. Ever since I was a 
young child I’ve always been left under 
his hands. My parents always did my 
thinking for me. 

C. You’ve been pretty much under the 
domination of your parents. 

T. When I’m home I’m under their 
power. If I went back home I’d fall right 
back into it. When I didn’t go home last 
summer I was all right. As soon as I 
got there everything was back the same 
way again. 

C. You feel that last summer you gained 
somewhat ? 

T. I guess it’s one of the disadvantages 
of being almost the youngest child. I 
think they’re trying to keep hold of us. 
I don’t know—maybe I’m just the black 
sheep of the family! 

C. You feel you’re the black sheep. 

T. Um, hum. Why even when I was 
chosen queen of Maryland county they 
would not let me stay in the county seat 
at Kent. My parents came right along 
with me. I had the feeling they thought 
I’d run away. They’re always right there. 
They didn’t want me to go to school 
either. My mother writes and says, “I'll 
certainly be glad when you're out of Mid- 
western University.” 

C. These things upset you pretty much. 

T. Yes, they do. The bull sessions with 
the other girls—it just doesn’t seem to be 
the same. They can tell all about their 
parents, and tell their parents things but 
not me—I have to keep things bottled up. 
I don’t even dare tell my sister. 
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C. It’s pretty necessary to keep things 
bottled up. e “i sd ; 

T. I’ve just started to let loose. All 
these things may seem trivial and silly 
to worry about, but they do bother me 
awfully. Others wonder why I can’t tell 
my parents anything. But they would 
think it was bad. My folks probably 
know I’m not telling them things. Maybe 
that’s the reason for their holding on to 
me so. Maybe if I did tell them things 
more they’d loosen up. (pause) You'd 
think in three years I’d lose this feel- 
ing. Doesn’t it sound as if I should? Why 
should this overpowering hold of dad's 
still be on me? 


(Toward the end of this period Miss 
Taylor recognizes that perhaps a portion 
of the responsibility for her present situa- 
tion lies within herself when she says.) 


T. The last thing they said when I left 
for College was, “Watch out for the boys 
—don’t let them catch you off your 
guard.” They should know by now that 
I’m perfectly trustworthy. 

C. They certainly are strict. 

T. Too much so. In little things as 
well as big. If it was just the important 
things that really did matter, I wouldn't 
mind so much. As a child—I used to 
hold my breath in those days, as a way 
of getting my way. (pause) Now it’s 
coming out that I’m partly to blame, isn’t 
it? (laugh) 

(The interview continued with a state- 
ment of the kind of relationship she would 
like to have with her family, a further 
clarification of her own responsibility, a 
possible solution to the problem and closed 
with a final declaration of the crux of the 
difficulty in a fear of her father.) 

T. I’d just like to go home and have 
the gumption to talk. I feel that I’m los- 
ing an important thing in life. After all, 
one’s parents should be close to one. | 


-haven’t had it all my life. Maybe it’s too 


late to start now. 

C. You feel there is quite a gulf be- 
tween you and your parents? 

T. Mmhm. 

C. This is quite a source of worry to 
you. 
T. Wouldn’t you feel so? Especially 
my mother. I could talk with her though. 
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But she always tells my father. I’m so 
afraid of him. Maybe I’m falling down 
too—but then, when I’ve been hurt so 
greatly and for so long a time, it’s hard to 
do any different. I can’t go back to 
things as they were before. Even here, I 
rarely ever show my true feelings. 

C. You feel that some of the responsi- 
bility is yours. 

T. Oh yes, it’s my duty as well as 
theirs. Maybe they didn’t realize what a 
sensitive feeling somebody they really 
have for a child. I just wish I could put 
my finger on a certain thing to make 
things different, but it can’t be done. None 
of us in our family ever talks to our par- 
ents. If my older brother or sister wanted 
anything or wanted to say anything, they 
would. They can now because they’re 
on their own. If I go against their wishes, 
they might take me out of college! I 
just haven’t the power to stand up. 

C. You’d like to fight back, but you’re 
afraid. 

T. I’m afraid of my father. 


Turrp INTERVIEW (FouR DAYS LATER) 


(Miss Taylor begins this interview with 
a discussion of her family’s attitudes 
toward her work and social life and goes on 
to discuss her own attitudes toward them.) 


T. Maybe I have the wrong attitude 
toward them, but whatever I do I do for 
them. I think that’s wrong. I’m prob- 
ably about three quarters to blame, and 
I’m blaming them. But I can’t even talk 
to them! I feel that I’m going to hurt 
their pride. That’s fear. If I could do 
just as I want to, I’d lose it. Instead 
it’s growing. It’s getting worse. 

C. Your fear is getting worse. 

T. It must be, I worry about it so. It’s 
getting worse. Now I’m a senior. I 
ought to be on my own and yet I won't 
be on my own. 


(About the middle of the interview, 
Miss Taylor turns to a consideration of the 
fear of her father first stated at the close 
of the second interview, finally arriving 
at a statement of her fundamental ambi- 
valence.) 

T. I'd like to be able to go home and 


talk to them. Maybe they’d see it my 
way. 
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C. You feel you’d like to talk to them 
as one human being to another. 

T. I shouldn’t feel so inferior. I feel 
they are so much greater and better than 
Iam. They have a right to know, but— 
I guess they just have greater problems. 
Too great to be bothered by. what I have 
to say. If I could only break that ice. 
If I could get close enough to do some- 
thing. I could with mother, but she’d 
tell dad! Well, what difference does that 
make? I guess it’s my fault. I should 
let myself go, but I’m afraid of dad. 

C. If it weren’t for that fear of dad. 

T. Uh, huh. 

C. You could get close to your mother, 
but you’re pretty much afraid of your dad. 

T. Every time I’m home it’s the same 
old rut, back and forth, back and forth. 

C. You feel pulled between two things 
—between your home and the things out- © 
side your home. 

T. There are two distinct barriers. 

C. It’s difficult to reconcile them. 

T. It’s difficult, yes. But I have to, 
I have to! After that letter from home 
I started meditating. Am I putting on 
an act here and am not myself at home, 
or am I not myself here and really myself 
at home? I think I’m myself at home. 
The girls in my house disagree. They 
say I’m putting on an act home and not 
here. It doesn’t seem possible. If I go 
home, I’m afraid that fear of my dad will 
just come back again. 

C. You feel you are playing two differ- 
ent roles—one at home as a child and 
dependent and another here as an adult 
and independent, and you’re not quite sure 
which is you. 

T. No, but I do know which I’d like 
to be. 


(Miss Taylor moves on to discuss fur- 
ther her fear of her father and finally comes 
to seeing his position in a new light when 
she says after a long pause.) 


T. (pause) We've been just going 
around and around in circles. (laugh) 
Poor dad, what a beating he does take! 
In a way I feel sorry for him. Maybe 
there are some other ways of looking at it. 

C. Sometimes you feel sorry for your 
dad. 

T. I feel sorry for the things he’s miss- 














i 





150 ARTHUR W. COMBS 


ing. He’s missing a lot. He’s missing 
a close fatherly feeling for his children. 
I wish I knew what kind of life he thought 
we were leading. All of us when we have 
been away to school, we would write and 
tell about school and the weather. That’s 
all. When I go home I should be bub- 
bling with news. It should be of inter- 
est to them. And yet what I do is dis- 
card personal things entirely from my 
conversation. 

C. Sometimes you feel sorry for your 
parents. 

T. Uh, hum. I don’t know, I think 
they must know that things go on. But 
I never have the right time or the right 
atmosphere to tell them anything.—If I 
was a father, I would like to know what 
my children are doing. Maybe one reason 
for my fear is because he never has time 
to spend with his children. Even as a 
child that was true. He was always rush- 
ing. Whenever he was awake he was 
rushing somewhere. I think maybe that 
is one of the reasons. 


(Miss Taylor arrives, near the end of 
the interview, at a fairly clear statement 
of her problem in finding a way to gain a 
closer relationship to her parents.) 


T. (pause) Maybe in a way I’m a 
weakling. But still life is not all work; 
there has to be some play. If I could 
just talk to my parents and let them 
see how I feel! I think if I could do that 
everything would be so much easier. In 
a way I do feel guilty about this. After 
all, they really should know.—It seems 
one should be closer to his parents than 
to anyone else. I have to try to find a 
way to overcome that gulf or gap. 


(The interview closes with a return to 
her relationship with her father.) 


T. I’m partly to blame. But dad is 
more so for being ‘strict and overpowering 
all the time. If I had just had a chance 
to see for myself. But spankings, spank- 
ings all the time. That’s all there was. 
It just made us twice as bad. 

C. You resent your father, your father’s 
actions. You feel that much of it is his 
doing. 

T. Yes, and yet I feel sorry for him. 

C. Mmhm. 

T. That doesn’t seem logical to resent 


someone and yet feel sorry for them. 
C. That seems like kind of a dilemma. 
T. (laugh) Sometimes I wish I could 
drop it and start all over! 


FourtH INTERVIEW 


(Most of this interview was taken up 
with the introduction of a problem not 
previously mentioned—the break-up of 
relationships between Miss Taylor and a 
boyfriend, who had left her for another 
girl. This discussion, too, soon returns 
to the primary issue as Miss Taylor goes 
on.) 


T. I don’t know what to do in regard 
to John. Probably the best thing is to 
tell him I’m busy. Maybe I should put 
my parents first. But I don’t think I 
would no matter what anyone said. I’ve 
got to start working on my own. I want 
to be independent and do things for my- 
self, do things as I see them. 

C. You feel it is time you made a break 
from home. 

T. I feel so bound. I don’t dare move 
without consulting them. (pause) I feel 
if I don’t start now I won’t ever know 
how.—lI’d just be a follower. That's not 
going to work. 

C. You feel pulled in two directions. 
On the one hand you want to be more 
independent, and on the other hand you 
find that circumstances make you more de- 
pendent. 

T. That’s right. Here at school there’s 
more chance to be independent, and yet 
I don’t feel that Iam. At least not when 
I have to quarrel about everything I do. 

C. Here at school you have a chance 
to be more independent, and yet you find 
yourself sliding into being more and more 
dependent. 


(The interview ends in this statement 
of the dilemma.) 


T. If I go home and act independent, [ 


I may not be permitted to return. On the | 


other hand, if I don’t, I’ll just be back in 
the same old rut. I’m stuck between two 
things, and I don’t know which road to 
take. 

FirtH INTERVIEW 


(Miss Taylor entered this interview in 
an extremely disturbed state and described 
some of her symptoms as follows.) 
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T. Everything must be considered and 
reconsidered. I don’t dare to do any- 
thing without their approval. Right now 
I feel so tense. 

C. I can see you are. 

T. If I go through the next two weeks, 
I can live through anything. If I could 
just let myself go. 

C. You feel that would help. 

T. I can’t let myself go. 

C. You feel that you can’t’ do that. 

T. No, definitely not. I could if I 
dared but I don’t dare. 


(As often happens, continuing insights 
achieved outside the counseling situation 
are brought into the picture.) 


T. Things just don’t seem to go to- 
gether. (pause) Last night I was think- 
ing—people who see only the bad things 
in life are not grown up. Maybe that’s 
my own trouble. Maybe I’m a child and 
want to be grown up. I don’t like that. 
That’s too hard to accept. When I look 
back it doesn’t seem to me like it’s a 
childish outlook at all. I don’t think I’ve 
had so many happy things to remember. 
I've been trying to adjust myself all the 
way through school. 

C. Sometimes you felt—well, maybe it’s 
just me. 

T. Yes. But I can’t accept that. I’m 
not a child, I don’t think I should be. 


(Near the end of the interview Miss 
Taylor comes to a clear statement of the 
two things she wants most.) 


T. If I haven’t grown up yet, when will 
1? I’ve had the greatest chance of my 
life in the last few years, and what have 
I done? I go around in circles. 

C. It’s hard to see the way out. 

T. This is my greatest chance while I’m 
away from home. I don’t feel that I’ve 
fallen back. 

C. You feel rather that you are afraid 
of falling back. 

T. I feel that’s it. I feel that I could 
go on very easily becoming independent. 
Almost as easily as not. It’s going home 
this summer. It will be so easy to rely 
on my parents. If I could go out and do 
a few things all by myself—I feel that I 
would accomplish a great deal. I told 
them I wanted to work and they said, 
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“No.” If I could stay here and work, 
then I could be independent. No—I’m 
going to have to go home—and live with 
them and stay with them. Oh—I’m not 
giving myself a chance! I can’t rely on 
them all my life. If I could start now, it 
would be so much easier. If they won't 
even give me a chance!!! Every sum- 
mer, I have to go back and rely on them. 
What on earth will I do when they die? 
I think being able to consult one’s par- 
ents is one of the most important things 
to a child. Being able to talk to them 
and to ask their opinion. I’m not able 
to do that. (pause) The two things I 
want most in the world are these: I want 
to be independent, and I want to be able 
to go to my parents and talk to them. I 
want to be able to ask them about things. 


(She continues her consideration of her 


problem and returns once more to her fear 
of her father.) 


T. I think ohe’s parents should be one’s 
closest friends (pause). It just doesn’t 
seem possible to go through so many years 
and not talk with one’s parents. It’s 
just not logical. No one should be so 
strong and domineering that one would 
not be able to talk with him. I don’t 
know, there must be something wrong 
with me or my parents. Maybe I’m 
the cold one—and yet I don’t feel so. 
They are always so busy. They get hot 
tempered about things and then I lose 
all my faith and hope. I forget all about 
what I was going to say. If I start to 
tell them about something, they get ex- 
cited and then I can’t think any more. If 
I could just get over this feeling of ner- 
vousness, if I could just get over this 
idea of letting them hurt me, if I could 
let them hurt me and not have it bother 
me. Maybe that’s all it would take. There 
are so many ways of looking at this, yet 
there doesn’t seem to be any one way to 
clear it up at all. 

C. All kinds of answers suggest them- 
selves but none are satisfactory. 

T. One thing I know, I’d never be able 
to stand up and see Dad standing in 
front of me—his eyes, oooh—we start 
talking and I start giving in. I’m a little 
child. He doesn’t realize that I’ve grown 
up. I still feel things as strongly as be- 
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fore. It hurts me so much inside that I 
can’t take it any longer. I’ve never 
cried in front of father. Still, once the 
tears start rolling, I can’t stop them and 
I have to go off somewhere by myself. 

C. You are afraid of your father, and 
you are also afraid of your own reactions. 

T. Yes. It all relates back. If I had to 
stay home, I’d be right back where I was. 
I should be out doing things. I feel I 
must do them. 


(After along pause, Miss Taylor comes 
to her decision.) 


T. (pause) I know one thing, I’m not 
going back! Maybe in time things will 
clear up. I won’t go home and just talk. 
I don’t want to hide. I feel I’m cheating. 


Thus, this interview ended with the 
making of a decision, but with no con- 
clusion as to methods of accomplishing 
the desired end. 

At this point interviews were inter- 
rupted by the illness of the counselor 
and Miss Taylor left the campus. More 
than two mbnths later Miss Taylor re- 
turned to the campus for summer school 
and dropped in to see the author. Fewer 
notes were taken in this interview as it 
was obvious from the start that the 
case was completed and the possibility 
of a follow-up was not then considered. 


T. I don’t know where to begin. Every- 
thing is so swell—it’s wonderful—it 
doesn’t seem possible. I have had the 
most wonderful time. 

C. I’m certainly glad to hear it, and I 
must say you look like you were having 
a good time. 

T. ‘Yes, I’m just sailing right along. 
I have never gotten along so well with 
my parents in all my life. I’m so happy 
about it. I don’t know what to do. 

C. Perhaps you'd like to tell me about 
it. 

T. Well, I don’t know where to begin. 
Let’s see—the first week I was home I 
had the car. When I drive I always have 
to push the seat up. I forgot to push 
it back once when I got out. A little 


later on my father got in the car and the 
seat was pushed way up. He just pushed 
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back against it and broke the seat. He was 
peeved because he had been so careless, 
and he blew up and started to baw! me 
out. Something happened though and | 
blew up too. We had a hot and heavy 
argument for quite a while. After that, 
he never said another thing. I guess he 
thought I was big enough to stand on 
my own two feet. All the rest of the time 
I was home instead of telling me what to 
do, he would ask me. I was able to think 
for myself for the first time in my life 
at home. It was a funny feeling. 

C. It must have made you feel pretty 
good. 

T. It sure did, and it still does. 

C. I can see it must have made you 
feel more grown up. 

T. At least it gives me confidence. For 
a while when I was home I took it and 
then things had gone far enough. I think 
it was very wise to do this. I’m glad 
I came to see you. I’m tickled to death. 

C. Well, you have made some progress, 
haven’t you? 

T. Now—you know, I didn’t want to 
come back, I had so much fun at home. 
Dad put his daughter to work. It was 
wonderful. Working side by side with 
him on the farm, I began to see things 
and to understand things better. I must 
tell you about one thing that made me 
very proud. I was out plowing with the 
tractor using the drag. In the middle 
of the field I lost one of the drag teeth. 
My dad knew I had lost it. I pulled up 
to the end of the row and stopped and 
put it in all by myself. It made me feel 
pretty proud. A little later on he came 
around to fix it. When he found that | 
had done it myself, he was pretty sur- 
prised, believe me. 
myself. 
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I felt so proud of | 
Honestly, I think this has been | ~ 


the most successful summer I have ever — 


had in my life. I have been having such 
a good time I honestly didn’t want to 
come back. 

C. Your new relationship with your 


parents was so enjoyable that you didn't © 


want to return. 

T. That’s right. 
now is will it last? 
it will. 
so quickly. 

C. Sometimes it does. 


The thing I wonder : 
Somehow I think © 
Isn’t it amazing? It happened ~ 
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T. You know, when I went home I 
would never let my parents read my let- 
ters. Other girls used to tell me about 
how they let their mothers or fathers read 
the letters they got. I had never done 
that—never felt that I could bring myself 
to the point where I could make that kind 
of break. While I was home this sum- 
mer though, I decided that I would try it 
and see what happened. I did, and my 
goodness, it helped. It seemed to bring 
us closer together. For the first time in 
my life, I felt close to both my parents. 

C. I can believe that. I can under- 
stand how you might. 

T. Another thing. I’ve decided what 
I want to do. I’m going to teach; and 
after I’ve taught for a while I’m going to 
go into Child Care. I want to get out 
now and teach as soon as I can so that 
I can get some experience and come back 
and finish up in Child Care. 

C. Well, you’ve accomplished a lot of 
things, haven’t you? 

T. Icertainly have. I don’t quite know 
how it all happened, but it certainly is 
wonderful. It certainly was a lucky thing 
I came in to see you that day when I felt 
so bad. 

C. I can’t tell you how pleased I am 
at the change that’s come about. Well, 
good luck on your future work. 


For a year the counselor saw the 
client only occasionally, passing by on 
the campus or in the halls, but had no 
opportunity to speak more than a greet- 
ing. In April 1944, while cleaning his 
files, the writer came across the Bern- 
reuters taken by his class the previous 
year. Among these was Miss Taylor’s. 
In reply to a phone call, Miss Taylor 
dropped in at the counselor’s office. A f- 
ter passing the time of day the coun- 
selor said something as follows: 

“You know, going through my files 
I came across the personality test you 
took last year. I was wondering if you 
would like to take it again just to see 
what changes a year has made. Would 
you like to do that?” 


(Miss Taylor enthusiastically ex- 
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pressed her willingness to do so and 
the counselor went on.) 


“T think that would be very interest- 
ing. By the way, do you remember 
anything of what you marked on the 
one you took last year?” 


(Miss Taylor imdicated that she did 
not.) 


The counselor continued, ‘‘Well sup- 
pose you take this one then and mark it 
just as accurately as you possibly can. 
Bring it back here when you have 
finished, and I'll score it. You can drop 
in again in a day or so and we'll take a 
look at it.”” (Miss Taylor returned the 
blank about an hour later. The counsel- 
or again asked if she had recognized any 
of it. She replied that she remembered 
some of the items, but had no idea how 
she had marked them before.) 

Unfortunately, we have no means of 
demonstrating the honesty of the client’s 
second marking of the Personality In- 
ventory beyond the opinion of the coun- 
selor. However, in our best judgment, 
this second marking was a sincere and 
accurate attempt on the part of Miss 
Taylor to state her present situation. 
While it is possible that some uncon- 
scious changes occurred, it is our opinion 
that changes of the magnitude found 
here, for so naive a marker and made 
in the time these were miade, would 
make dishonesty most unlikely. 

The following table represents the 
Bernreuter percentiles at two dates one 
year apart. 

Examination of the table reveals that 
in all categories progress is evident with 
greatest gains in decreasing “neurotic 
tendency,” increasing extroversion and 
increasing dominance. Least gain is 
evident in self sufficiency although some 
progress is evident. 

A further breakdown of the test re- 
sults indicates an improvement in 
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TasLe 1. Bernreuter Percentile Scores for the Same Subject One Year Apart 








April 11, April 12, 
1943 1944 Change 

TBI-N Neurotic tendency ................... 97 56 -41 
*B2-S Self sufficiency (high) ............... 10 25 +15 
+B3-I Introversion (high)—Extroversion 

| 3 ore Misupisaiceuss cues weed 95 58 -37 
*B4-D Dominance (high)—Submission (low) 4 41 +37 
i —_—- ke SNR eee eee 100 68 ~32 
SOE... SED «6.00 caeOiecs uk baanvs Geeta 72 45 -27 





*Scores about 50 most desirable (see manual accompanying - Personality Inven- 


tory ).(1) 
+ Low scores most desirable. 


twenty-nine items (marked in a positive 
fashion in the author’s best judgment 
at the latter testing, negative at the 
earlier), a regression in four items, no 
change in seventy-nine and the re- 
mainder indeterminate (marked by a 
question mark at either date). 

An examination of Miss Taylor’s 
grades over the same period shows an 
honor point average of 1.03 in the two 
semesters preceding counseling and an 
honor point average of 1.34 in the two 
semesters following. (3.00 is equal to 
a straight A record, 1.00 is equal to a 
C record.) 

The supervisor’s rating, including 
personality as well as professional rat- 
ings, at the end of her final 6 weeks of 
off-campus teaching shows out of 20 
items: 4 marked superior, 12 above 
average and 4 average. According to 
a recent study of these ratings (4) at 
Syracuse, this combination weuld place 
the client in the 75th percentile as com- 
pared to the ratings of students made 
in the two years previous to this one. 


SUMMARY 


An abbreviated transcript of the six 
interviews in a college counseling case 
treated by the non-directive method is 
presented. The achievement of insight, 
change of attitudes and the ultimate 
solution of the client’s problems are 


illustrated. Bernreuter Personality In- 
ventory scores immediately preceding 
counseling and again one year later are 
reported showing shifts in all areas 
toward better adjustment, particularly 
in decreasing “neurotic tendency” scores 
and in increasing extroversion, domi- 
nance, and confidence scores. Grade 
point averages for two semesters before 
and after counseling also show sub- 
stantial improvement in academic stand- 
ing. While it is impossible to determine 
to what extent these changes have been 
affected by the client’s experience with 
non-directive counseling, it seems likely 
that at least a part may be ascribed to 
growth processes initiated in the course 
of treatment. 
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INTRODUCTION 





This article represents an attempt to 
formulate and disseminate some of the 
theoretical contributions in the field of 
clinical psychology originated by a 
former teacher at Columbia University, 
the late Prescott Lecky. Mr. Lecky 
joined the faeulty of Columbia College 
as instructor in psychology in 1924 and 
remained in that position for ten years 
during part of which time he acted as 
personality advisor to students. For a 
variety of reasons some of which were 
perhaps not completely fair to Mr. 















ing courses in the psychology of person- 






premature death on May 30, 1941 from 
coronary thrombosis. 

In order to understand the scientific 
background which led to his later theo- 
retical contributions, it is necessary to 
review his development as a clinical psy- 
chologist. While serving in the Army 
during World War I, Mr. Lecky be- 
came interested in psychology through 
an assignment to teach illiterate soldiers 
to write. On returning to civilian life 
he gave up his career as a promising 
reporter on the New York World and 
secured a degree of Master of Arts in 
psychology at Columbia University in 
1922. His interest in personality early 
led him to make a comprehensive study 
of the Freudian system of psychoanaly- 
sis and in 1927-28 he studied under the 
late Alfred Adler in Vienna. Still later 
he traveled to Switzerland to gain per- 
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Lecky, his regular appointment to the) 
Columbia College faculty was not re-| 
newed in 1934 but he continued teach- | 
_ tudes in seven major areas of adjust- | 


\ ment in life./ I his capacity as student 


ality in the extension division until his + 


Il. THE THEORY OF SELF- 


sonal acquaintance with Dr. C. G. Jung, 
the founder of analytic psychology. 
These wide clinical contacts caused him 
to become critical of the mechanistic 
psychology then prevailing at Columbia 
and he undertook to formulate a new 
“theory of personality consistent with the 
concepts of Einstein, Planck and Hei- 
senberg. 
Mr. Lecky undertook for his doctoral 


_reSearch the construction of a new per- 


sonality inventory based on the assump- 
tion that former inventories were in- 
validly measuring attitudes rather than 
neurotic traits as was formerly accepted. 
He originated an Individuality Inven- 
tory which attempted to ‘measure atti- 


“advisor;-Mf. Lecky was able to corre- 
late changing patterns of retest scores on 
his inventory with changes in attitudes 
as the individual students matured dur- 
ing their college careers. It was his 
conclusion that total scores on inven- 
tories were meaningless but that in- 
dividual items were highly significant 
as cues to various areas of maladjust- 
ment. It is unfortunate that these re- 
searches were never published because 
Mr. Lecky was never satisfied that they 
represented the latest development of 
his thought. During the period of this re- 
search he was evolving and perfecting 
his theory of self-consistency and he 
hesitated to publish his work until he 
was Satisfied with its perfection. 
Along with his teaching, Mr. Lecky 
maintained for many years a successful 
private practice as consulting psychol- 
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ogist. As a pupil and co-worker, the 
author had many opportunities to ob- 
serve his work and it is our opinion that 
he was a skilled and effective psycho- 
therapist in the fields of child guidance, 
remedial teaching and simple adult mal- 
adjustment. The success of his thera- 
peutic efforts was to some degree a vali- 
dation of his theoretical contributions. 


THE THEORY OF SELF-CONSISTENCY 


Concept of Mind. For Lecky an ade- 
quate understanding of the intellectual 
components of any individual person- 
ality could be attained only by careful 
study of the unique organization of 
ideas and attitudes which are character- 
istic of every person. Beginning in 
earliest childhood, every person acquires 
a'unique system of ideas which is con- 
stantly modified by the assimilation of 
new ideas and the elimination of un- 
tenable ideas. Personality is not a fixed 
characteristic but is progressively 
moulded as new experiences modify 
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Principle of Unification. Lecky ac- 
cepted the psychiatric concept of per- 
sonality integration which he elaborated 
by pointing out that the normal person- 
ality is characterized by a dynamic striv- 
ing for the unification of all the psychic 
components into an internally consistent 
whole (Gestalt). The unity which 
characterizes the normal healthy mind 
is more than the result of chance or 
mechanistic constructs synthesized by 
environmental patterns of stimulation. 
The organism assimilates and unifies 
its experiences selectively to form the 
unique pattern of individual personal- 
ity. This process of integration by 
unification is determined largely by the 
needs, ideas, attitudes and goals of a 
thinking organism. The unifying fac- 
tor in personality is the ego-ideal or con- 
ception of one’s self, i.e., the individual 
strives to behave in a manner consistent 
and appropriate to the role which he 
has accepted in life. The highest de- 
grees of unification are achieved by 


existing ideas and attitudes. ! The center Petsons who are utterly devoted to the 


“ornuctone-of the mind is the indivi 

idea or conception of himself. Since 
person's idea or concé himself 
undergoes many transformations with 
increasing maturity as new ego-ideals 
are accepted, personality changes occur 
almost continuously in chjldhood as the 
child enacts various solell such as cow- 
boy, G-man, soldier, doctor, etc. , Ac- 
cording to the theory of self-consist- 





? 
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/ accomplishment of their ideals, and so 


effectively integrated as to function 
with a minimum of conflict and ineff- 
ciency. 

Principle of Internal Consistency. 
The organization of each individual 
mind is largely determined by the pe- 
culiar and unique conditionings acquired 
by each person from experience. Grad- 
ually over a period of years each child 


ency, the mind is a unit—arrerganized. builds up conceptions of himself and 


system of ideas and attitudes which is 
constantly evolving in a variety of dy- 
namie patterns.* 


*It will be noted that this concept of mind 
relates it to material entities (ideas and atti- 
tudes) which may be objectively demonstrated. 
Lecky did not conceive of the mind as involv- 
ing anything immaterial or supernatural. For 
him, as for Freud, ideas acquire their dynamic 
value by virtue of their determination of the 
patterns of energy expenditure in the organism. 


his environment which progressively be- 
come internally consistent as mutually 
compatible ideas and attitudes are as- | 
similated and incompatible ideas are 
selectively rejected. Internal consistency 
thus becomes one of the basic condi- 
tions for the integration of personality 
by unification of ideas and attitudes. If 
a new idea is consistent with the ideas 
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and attitudes already present in the sys- 
tem, and particularly with the individ- 
ual’s conception of himself, it is accepted 
and assimilated easily. Inconsistent or 
untenable ideas will either be rejected 
or, if presented so forcefully that re- 
jection is impossible, the idea may be 
assimilated and result in a conflict which 
exists until preexisting ideas or attitudes 
are modified sufficiently to make them 
compatible with the newer conceptions. 
Resistance to change is a natural phe- 
nomenon and in moderation is healthy 
since it protects individuality and pre- 
vents the organism from being disor- 
ganized by every new influence which 
is in conflict with established patterns. 
This conception of the nature of re- 
sistance and repression is similar to 
Freudian theory but it is given a differ- 
ent orientation by relating it to the 
principles of unification and internal 
consistency. 


Theory of Conflict. Conflict is con- 
sidered to be a natural function of the 
mental economy whose purpose is to 
continuously perfect and unify the or- 
ganization of mind by continuously em- 
phasizing and eliminating inconsistent 


ideas and attitudes. When a new idea 
is revealed as incompatible with pre- 
existing conceptions, the organism must 
unify its attitudes by restructuring the 
organization of mind in the direction 
of accepting the internally consistent 
parts and rejecting the rest. Lecky be- 
lieved that a moderate amount of con- 
flict was essential for mental health and 
growth but that extreme degrees were 
pathological and productive of malad- 
justment. Pathological lack of conflict 
leads the individual toward uncritical 
excesses uncorrected by normal anxiety 
and insight, while pathological excesses 
of conflict operate to incapacitate the 
individual by making unified action im- 


possible. Many blunt, tactless, extreme- 
ly extroverted persons show a patholog- 
ical absence of conflict which is as un- 
healthy as the opposite extreme.* 

Theory of Learning. According to 
the theory of self-consistency, readi- 
ness to learn is a function of the devel- 
opment of the total personality and par- 
ticularly of the person’s conception of 
himself. Optimum conditions for learn- 
ing occur when (a) existing needs of 
the personality make acquisition of the 
new material desirable or imperative, 
(b) the new material is consistent with 
past experience and can be assimilated 
easily, and (c) incompatible ideas or 
conceptions of self which might impose 
resistance to learning are absent. Lecky 
believed that few types of subject mat- 
ter are so innately interesting as to com- 
pel mastery, and conversely, that ma- 
terial becomes interesting only in rela- 
tion to the way in which the person 
relates it to his own problems. Learn- 
ing is easy when the new material is 
consistent and easily assimilated with 
preexisting systems of ideas and it is 
difficult when the new material is in- 
consistent and forces a reevaluation of 
preexisting organization before internal 
consistency is reestablished. Under this 
theory the traditional laws of learning 
(including the law of effect) are sec- 
ondary to the primary factor of ade- 
quate motivation. Learning proceeds 
most expeditiously when the person’s 
conception of himself requires him to 
concentrate his abilities as effectively as 
possible. 

Children may drift along indefinitely, 
failing to utilize proven capacity until 

* Applying these concepts to the interpreta- 
tion of personality inventory scores, Lecky 
rejected the assumption that gross scores are 
indicative of neurotic tendency. He was as 
suspicious of the student with a very low total 


score as of the student with a high score, but for 
different reasons. ‘ 
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suddenly they “find” themselves and 
show miraculous progress. Careful 
personality study frequently reveals 
that the apparent inability to learn is 
actually related to the absence of ade- 
quate ego-ideals or subjective standards 
which would motivate the child to learn. 
As long as a boy continues to think of 
himself as a little child he will continue 
sucking his thumb, crying on slight pro- 
vocation, wetting his bed and doing 
many other things consistent with im- 
maturity. All this behavior will dis- 
appear almost overnight when he sud- 
denly accepts “‘big-boy” standards for 
himself and deliberately attempts to 
conform to his new ego-ideals. Sim- 
ilarly, Johnny hated spinach and saw 
no reason to change his attitude despite 
parental threats and cajolery until he 
read somewhere that all football players 
should eat spinach. Johnny wanted to 
be a football player and henceforth de- 
manded spinach at least once a day. 
Even long established habits will sud- 


denly disappear when the person gets | 


a new conception of himself and vol- 
untarily conforms to new standards of 
behavior which may be almost diametri- 
cally opposed to previous attitudes. 
Symptom Formation. Established 
levels of objective performance in any 


individual are frequently determined 


more by what the person thinks he can 
do than by actual ability. Having ac- 
quired an elaborate system of concep- 
tions and misconceptions concerning 
himself, the person proceeds to behave 
in a manner consistent with these in- 
ternal standards. Many neurotic dis- 
abilities can be directly traced to erro- 
neous conceptions of self which are in- 
consistent with reality but which the 
person does not have sufficient perspec- 
tive to evaluate objectively. The greater 
the discrepancy between an individual’s 
conception of himself and actual real- 
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ity, the greater will be the number of 
misconceptions which can operate to re- 
duce efficiency and create fancied dis- 
abilities. 

Therapeutic Implications. If it is true 
that many simple types of maladjust- 
ment are determined by inconsistent at- 
titudes and ego-ideals which have been 
acquired in experience, it follows that 
what has been learned can be unlearned 
or relearned. There is an old adage 
which states: Little leaks sink big ships. 
The objective of this method of direc- 
tive psychotherapy is to uncover the 
erroneous ideas and attitudes which are 
responsible for the internally inconsist- 
ent standards for behavior. The in- 
terview method is usually most effective 
for uncovering undesirable attitudes, 
although questionnaires of the person- 
ality inventory type may be valuable in 
surveying a wide range of attitudes 
rapidly. 

The problem of altering inconsistent 
ideas or attitudes is one of modifying 
the underlying ego-ideals or standards 
for behavior. The patient will usually 
strive to correct the superficial evi- 
dences of maladjustment as soon as he 
realizes that such behavior is incon- 
sistent with his other standards and 
endangers the unity of the system as a 
whole. {Jt is usually possible to den- 
onstrate’ the existence of mature and 
immature patterns of behavior in the F 
same personality and to point out that 7 
one is inconsistent with the other. The ) 
person has either not recognized the in- | 
consistency in the past or has developed | 
various rationalizations or subterfuges 7 
to keep the conflicting ideas apart. Re- 
organization of existing patterns is tem- 
porarily painful and various patholog- 
ical mental mechanisms are usually 
brought into operation to maintain the | 
psychological status quo. $The thera: | 
peutic aim is to break down the struc: | 
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ture of rationalization and bring the 
inconsistent ideas into intimate relation- 
ship; i.e., to change standards by arous- 
ing conflicts which are resolved by the 
rejection of inconsistent ideas and the 
unification of what is valid and real- 
istic. 

Three steps are usually followed in 
assisting the client to a higher degrce 
of self-consistency. First, it is ex- 
plained that maladjustment is usually 
not due to lack of ability or to mental 
disease but is the result of inconsistent 
ideas and attitudes which unconsciously 
create untenable standards (ego-ideals ). 
Theinterprétation of the difficulty is 
offered in a friendly, uncritical and 
| thoroughly objective manner, with em- 
|phasis on the fact that responsibility 
\for solution lies with the client,/Sec-~ 
ror S28 


Yond, th opposition to the inconsistent 
anand i pointed ont that there 


“are alternative and more healthy stand- 
), ards of behavior which must be pre- 
\ served ;f6r examplé, the conception of 
itrisétf as self-reliant, independent, so- 
cially acceptable and able to solve his 
own problems by his own effort. 
Third, attention is tactfully but force- 
fully drawn to the mutual inconsis- 
tency between mature and immature 
standards and attitudes; i.e., the es- 
sential conflict between incompatible 
ideas is emphasized and acceptable solu- 
tions are indicated. “The client is in- 
fluenced fo-thange his behavior to pre- 
serve his mental integrity and to unify 
his attitudes along mutually consistent 
patterns. It must be emphasized that 
the success of the method is related 
to the skillfulness of the counsellor in 
approaching delicate points as indirectly 
as possible, avoiding any implication of 
censure, criticism or assumed superior- 
ity. The intelligent client can be led 
to face unpleasant reality without de- 
veloping negative attitudes toward the 
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counsellor if the whole procedure is 
handled wisely and objectively. Fre- 
quently the whole discussion can be 
handled by analogy to third persons 
without the necessity of making any di- 
rect reference to the personal problems 
of the client. 


ILLUSTRATIVE CASE STUDIES 


Sc 

Mr. Lecky was particularly inter- 
ested in the minor maladjustments and 
disabilities of otherwise normal chil- 
dren. His method of handling routine 
behavior problems is illustrated in the 
following superficial contact with 
Johnny who was brought in because of 
onstant thumbsucking. 
\ Mr. L (as Johnny shoots a toy gun) : 

hat are you playing? 

: I’m a cowboy. I’m shooting Indians. 
Mr. L: Cowboys are tough, aren’t they ? 
J: Yeah! 

Mr. L: Did you ever see a cowboy 
sucking his thumb or biting his nails? 

J] (after a pause): Nooo. 

Mr. L: Who did you see sucking their 
thumbs ? 


J: Babies, I guess. 

Mr. L: Well, which are you going to 
be, a baby or a cowboy? 

What else could Johnny do but dis- 
continue his stubborn habit once he real- 
ized its inconsistency with man-grown 
behavior standards? 

Similar approaches were used with 
students whose unconscious standards 
were preventing fullest utilization of 
abilities and mental growth. A fre- 
quently encountered situation is the one 
in which an undesirable or inconsistent 
standard is unconsciously utilized as a 
means of rationalizing shortcomings 
and avoiding conflict. 


Case 1. A. N. was a brilliant but lazy 
student who considered himself to be a 
genius but whose grades did not always 
support this attitude. In the middle of 
the school year he suddenly developed the 
habit of going to sleep in class and slum- 
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bering throughout the lectures. Among 
fellow students he was quite ostentatious 
in explaining that his inability to stay 
awake was the cause of his failure to 
secure higher marks. He insisted that he 
would have been an honor student if 
only he had been able to stay awake. 

In a personal interview the interpreta- 
tion was given that the newly acquired 
somnolence was an escape mechanism 
serving the purpose of rationalizing the 
discrepancy between potential and ac- 
tual achievement. It was suggested that 
this behavior was immature and incon- 
sistent with his professed ideals and self- 
esteem. 


Case 2. G. R. was a second year med- 
ical student of exceptional ability who had 
gotten excellent grades in college through 
brilliant displays of keen intellect. He 
depended upon a natural shrewdness and 
quick thinking but had never disciplined 
himself through concentrated study. He 
got along satisfactorily until the freshman 
anatomy course in which no amount of 
intellectual brilliance could substitute for 
many hours of concentrated grinding to 
learn the facts. 

G. R. soon fell down in his anatomy 
marks. He blamed his failure on the fact 
that his was a mathematical mind unsuited 
for tedious exercises in rote memory. He 
evolved many other rationalizations and a 
number of clever, but ineffectual, trick 
systems or short-cuts for memorizing 
anatomy. Finally, when faced with the 
reality of failing the course, he became dis- 
turbed enough to seek counsel from the 
student advisor. 

It was tactfully but firmly pointed out 
that his former standards of conduct were 
inconsistent with his high conception of 
himself. His failures were interpreted 
as caused by lack of intellectual discipline 
and failure to learn to concentrate rather 
than by any true defect in native ability. 

G. R. accepted the new evaluation of 
himself and buckled down to hard study 
for the first time in his life. 


Mr. Lecky approached remedial prob- 
lems in reading, spelling and arithmetic 
from the same viewpoint of seeking to 
understand the inconsistent attitudes 
and untenable standards which prevent 
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the child from harnessing potential abil- 
ities. Do girls succeed poorly in arith- 
metic because of lack of ability or be- 
cause they are encouraged to believe 
that women are naturally deficient in 
mathematical ability? Are little boys 
clumsy in dancing class because they 
are uncoordinated or because such be- 
havior is inconsistent with manly stand- 
ards of behavior? Is Billy a sissy be- 
cause of any native disability or because 
his mother has always told him that he 
is frail and delicate and must never 
exert himself because he might get sick? 

The author has had an unusual op- 
portunity to test the validity of these 
conceptions on a large sample of more 
than 25,000 selectees who were person- 
ally given neuropsychiatric examina- 
tioris at an army induction board. Early 
in the course of the work it became ap- 
parent that many types of neurotic in- 
validism were being encountered which 
did not fit into the classical clinical de- 
scriptions of the psychoneuroses and 
which were more aptly explained on the 
basis of the theory of self-consistency. 
A number of brief clinical pictures will 
illustrate the types of problems encoun- 
tered. 


A is the thirty-seven-year-old son of a 
deceased physician. He was rejected with 
a diagnosis of neuro-circulatory asthenia 
because of complaints of frequent fast 
pulse, chest pains, dizziness and faint feel- 
ings which have interfered with his work. 
Past history elicits the fact that he was 
diagnosed as a cardiac at age 3 and given 
orders never to exert himself or exercise 
strenuously. Several: physical examina- 
tions in recent years have failed to reveal 
any objective evidence of heart disease; 
however he is still unable to contemplate 
military service. 

B says that he could never make a sol- 
dier because he is unable to stand the | 
sight of blood. Is certain that he would 
faint in line of duty if anything happened 
to a comrade. This man was so earnest 
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and sincere in his protestations that it was 
decided to experiment by taking him into 
the room where blood examinations were 
being made. To his surprise and great 
relief he did not faint and was inducted 
into the service. 


C arrived at the induction station in an 
intoxicated condition and proceeded to 
disrupt work by shouting and laughing in 
jovial manner, slapping officers on the 
back, exchanging jokes with the doctors, 
playing practical jokes, etc. On being 
sobered up he explained his conduct by 
stating that he was only trying to be a 
sport and get in “good” with the boys. 

D was an old army man who made 
himself obnoxious by loudly relating his 
previous terms of service, telling the other 
selectees what to do, acting as self-ap- 
pointed squad leader, fraternalizing with 
the enlisted personnel, and otherwise los- 
ing no opportunity to impress on every- 
one that he was a big shot who knew the 
ropes. 

E is obviously a pampered, over-pro- 
tected mother’s boy. She has always told 
him to take care of himself, keep out of 
danger, wear his rubbers, come home 
early, avoid rough companions, to be 
peaceful and kind. Is it any wonder that 
a boy with this conception of himself 
feels nervous and out-of-place in the rough 
and tough atmosphere of the induction 
station? How is such a boy ever going 
to change himself into a relentless killer ? 


F was obviously uneasy and self-con- 
scious. Standing in a line of naked men 
he held his papers over his privates and 
was very embarrassed when a superficial 
examination was made of his penis which 
was rather small. He admitted always 
being very embarrassed when undressed in 
the presence of others because of feelings 
that he did not have normal masculine 
genital development. Never went out with 
girls because someone had once told him 
that he probably wouldn’t be able to con- 
summate the act. 


G arrived at the station with elaborate 
but inexpertly applied strappings of ad- 
hesive over his lower back and wearing 
a dilapidated corset several sizes too large. 
He injured his back several years ago 
and was told by a chiropractor that he 


should never lift anything heavy again. 
In spite of negative physical findings now 
he is certain that he would never be able 
to do army work. 


Although appearing in excellent health 
and with excellent physique, H states that 
he cannot get through the day’s work with- 
out lying down for two or three rest 
periods. Has a cot installed in his office 
and observes regular rest periods after 
lunch and dinner. Says that he knows 
he would go to pieces if he didn’t get his 
rest. However, has never had a nervous 
breakdown. 


J could never get along in the army 
unless he is able to get a special type of 
shoes with built-in arch supports which 
he has been wearing for years. Whenever 
he leaves off these shoes, he gets severe 
arch and leg pains and has to give up 
work until his new pair arrives. 


These cases have been cited as illus- 
trative of simple adult maladjustments 
which are not properly classifiable under 
the psychoneuroses unless that term is 
enlarged to include a wide variety of 
minor problems related to unhealthy 
attitudes, ideas and standards for be- 
havior. These men were all reasonably 
well adjusted in civilian life, showed 
relatively good personality integration 
as long as they were employed in ac- 
tivities which they considered themselves 
able to do, and retained normal volun- 
tary control.over behavior. New diag- 
nostic classifications and methods of 
psychotherapy are necessary for the 
large borderline field between the mal- 
adjustments of normal people and the 
psychopathology of mental disease and 
defect. 

Discussion 


The method of directive psychother- 
apy which Lecky evolved along with his 
theory of self-consistency is highly ef- 
fective in dealing with simple malad- 
justments where the individual retains 
enough personality integration and re- 
sources to work out a solution to his own 
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problems once their nature is clearly 
demonstrated. It is a method which 
is adapted to short intensive treatment 
in which only a small amount of per- 
sonality study is necessary to reveal the 
cause of maladjustment. The principal 
objective is to motivate the client to 
accept mature standards for conduct, 
reject inconsistent ideas and attitudes, 
and to preserve mental integrity by uni- 
fying motives and behavior. This ob- 
jective is achieved by interpreting to 
the client the structure of rationalization 
and other mechanisms which have been 
used to preserve inconsistent attitudes 
and to change standards of conduct by 
inducing healthy conflicts which are re- 
solved by rejecting immature untenable 
ideas and attitudes. 

The term attitudes as used in this 
paper is intended to include both intel- 
lectual and emotional reactions. It is 
assumed that inconsistencies or conflicts 
may arise between (a) one idea and 
another idea, (b) an idea and an emo- 
tion, or (c) one emotion and another 
emotion. It is usually easier for the 
client to understand the inconsistencies 
between conflicting ideas than between 
conflicts with emotional components. 
For example, ambivalent emotional at- 
titudes toward a parent may be more 
difficult to resolve than conflicts over 
religion, because of the greater difficulty 
in verbalizing the situation. 

The success of any counselling 
method is partially a function of hand- 
ling the whole situation so tactfully 
that negative attitudes are not stimulated 
in the client. The therapeutic relation- 
ship should not involve any implication 
of criticism, judgment, condemnation, 
domination or repugnance on the part 
of the counsellor. The objective is not 
to criticize but to evaluate the facts im- 
partially in a manner which cannot give 
offense. Most people will accept con- 


structive comment when objectively of- 
fered, tf it ts fair. They may become 
disturbed and even appear resentful but 
will usually accept it and act accordingly 
after sober reflection reveals its appro- 
priateness. If the client does not react 
maturely to the counselling situation 
it may be desirable to call this fact to 
his attention as additional evidence of 
immaturity. These comments apply, of 
course, only to patients who are men- 
tally normal and in full possession of 
faculties. These methods are not so 
appropriate with severe neurotic or psy- 
chotic patients who are not responsible 
for their conduct. 


SUMMARY 


A brief presentation has been made 
of the theory of self-consistency as de- 
veloped by the late Prescott Lecky. 
Mind is defined as a system of ideas 
and attitudes, the nucleus of which is 
the person’s conception of himself. In- 
tegration of personality is normally 
achieved through the unification of in- 
ternally consistent ideas and attitudes 
patterned on the pene Aaene~ 
standards for conduct. Conflict is con- 
sidered to be a natural function in the 
mental. economy, whose purpose is to 
unify consistent ideas and cause re- 
jection of the inconsistent. Learning 
is a function of the development of 
the total personality and occurs most 
expeditiously when the person’s con- 
ception of himself requires concentra- 
tion of abilities in order to learn as ef- 
fectively as possible. The therapeutic 
implications of the theory of self-con- 
sistency are discussed with brief illus- 
trative case studies. 
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A recent study conducted by the men- 
tal hygiene committee of the State Chari- 
ties Aid Association in New York City 
reveals that of 623 men rejected by or 
discharged from the Army, for neuro- 
psychiatric reasons, 80 percent were in 
need of psychiatric treatment and only 
5 percent were receiving it. The lack of 
organized psychiatric or psychological fa- 
cilities is even more acute in rural areas 
which have never had adequate public 
health service even in peacetime. Figures 
recently released by the Army indicate 
that neuropsychiatric disabilities were 
responsible for almost 45 percent of its 
first 1,500,000 medical discharges and it 
is estimated that there will be at least 
2,000,000 veterans needing psychiatric 
help by the end of the war. To this 
number must be added 1,250,000 men re- 
jected by Selective Service because of neu- 
ropsychiatric disabilities and an equally 
large percentage of the female population 
handicapped by psychoneurotic disorders. 
The conclusion is unescapable that neuro- 
psychiatric disorders constitute the single 
largest public health problem in the United 
States and that future public health pro- 
grams must be oriented in relation to 
these facts. 

The crux of the mental health problem 
is the current shortage of trained per- 
sonnel. The total membership of the 
American Psychiatric Association in 
1945 is 3387, of which only 2919 are 
active members and fellows. Of this 
group, 990 are in the military services 
leaving only about 2000 psychiatrists in 
all civilian positions including mental in- 
stitutions where they would presumably 
not be available for active rehabilitation 
work with disabled veterans. Estimates 
prepared by the National Committee for 
Mental Hygiene suggest that at least 
18,785 specialists will be needed in the 
neuropsychiatric field during the post- 
war period but the source of this person- 
nel remains to be discovered since the 
yearly increase in membership of the 
American Psychiatric Association has ex- 


ceeded 250 only once in the past ten years. 
Undoubtedly many medical officers now 
in the service will enter the specialty and 
the total situation may be improved by 
giving all medical students intensive neu- 
ropsychiatric training, but even these in- 
crements will not provide sufficient per- 
sonnel to carry on the mental health pro- 
gram. 

It seems desirable and necessary that 
clinical psychologists be utilized to the 
maximum in the current rehabilitation 
program. The membership of the Amer- 
ican Psychological Association includes 
the second largest source of psycholog- 
ically trained personnel in the country 
including many who by clinical training 
and experience are as well equipped for 
counselling and guidance activities as 
many psychiatrists. A few rehabilitation 
centers staffed by psychologists have been 
opened by universities in the larger cities 
but resources are almost completely lack- 
ing in most rural areas. The American 
Psychological Association has a definite 
responsibility to survey the total situation 
and actively encourage the mobilization 
of all clinically trained personnel to par- 
ticipate in the mental health program. For 
the protection of the public and the pro- 
fession, it is necessary that professional 
qualifications at various levels of psy- 
chological training should be quickly 
promulgated and disseminated in order to 
prevent the utilization of quacks or inade- 
quately trained personnel. 


7 


The rise of popular interest in the ap- 
plications of psychology in general, and in 
clinical psychology in particular, is re- 
flected in psychologists’ preferences for 
membership in the proposed divisions of 
the reorganized American Psychological 
Association as reported by Hilgard* <A 
summary of the preferences of 3680 active 
psychologists indicates that membership 
in the clinical psychology division was the 

1 Hilgard, E. R. Psychologists’ preferences 
for divisions under the proposed APA by-laws. 
Psychol. Bull., 1945, 42, 20-26. 
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primary choice of 768 or 21 percent of the 
group and the secondary choice of 1,183 
more, making a total of 1,951 or 53 per- 
cent of the whole group expressing pri- 
mary interest in the field of clinical psy- 
chology. More psychologists indicated 
interest in clinical psychology. than 
in any other field with personnel, child 
psychology, abnormal psychology and con- 
sulting psychology following in rank order 
as represented by total choices. It ap- 
pears significant that all of these prefer- 
ences indicate a growing preoccupation 
with practical problems of personality and 
its deviations. Clinical psychology thus 
appears to be on the verge of a period of 
unparalleled expansion incidental to a 
sudden world-wide focussing on problems 
of mental health and adjustment. A sound 
foundation of scientific knowledge has for- 
tunately been accumulated with which to 
face the challenge of the future but there 
is still danger that clinical psychology may 
oversell itself as psychiatry has done at 
least twice in the last twenty-five years. 
There is need for caution and conserva- 
tism in representing the contributions 
which clinical psychology is prepared to 
make. 

Large numbers of men now engaged in 
psychological services in the armed forces 
will undoubtedly be interested in becom- 
ing professional psychologists at the 
termination of hostilities. A portion of 
this psychological personnel had adequate 
professional training in the prewar period 
and will presumably return to civilian 
positions with a minimum of confusion. 
A much larger portion will seek additional 
training incidental to obtaining higher de- 
grees and conforming to standards of 
professional competence. Pressey’ has 
clearly indicated the necessity of revising 
existing graduate training programs to fit 
the needs of returning veterans and pro- 
viding the type of practical professional 
training which will enable them to per- 
form useful functions in the community 
where most of them must earn their living. 
Returning veterans will have little patience 
with educational programs which are un- 
related to reality and whose objectives are 

1 Pressey, S. L. Educational acceleration and 


post-war scientific leadership. Psychol. Bull., 
1944, 41, 681-688. 
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too intangible or theoretically oriented. 
Many of these men will have had more 
concrete experience in dealing with per- 
‘sonality problems than their professors, 
and the situation must be delicately han- 
dled in order to resolve the various con- 
flicting attitudes. 

Roughly speaking, three possible fields 
of professional activity in psychology will 
be open to the returned veteran. Impor- 
tant though research may be for the de- 
velopment of clinical psychology as 
science, predictable openings in the re- 
search field providing a decent standard 
of living seem very limited at this writing. 
A slightly larger number of job oppor- 
tunities will open up in the teaching field, 
particularly if psychology is taught and 
applied on the high school level. The 
greatest potential opportunities appear to 
lie in the applied fields of clinical psy- 
chology, including psychometrics, guid- 
ance, counselling, personnel work, indus- 
trial and business psychology. The type 
of graduate training required as prepara- 
tion for research and teaching is widely 
different from the practical field-work ex- 
perience necessary in the applied fields. 
Graduate facilities must be reorganized 
to provide the type of training which will 
enable a man to earn his living in the 
community. 

' 


Public acceptance is perhaps the most 
vital factor in the success of any type of 
professional service. The public usually 
must be sold on the value of any new 
program and to a large extent the suc- 
cess of the salesmanship is a function 
of the personalities of those leaders who 
come into contact with the public. The 
medical profession has long recognized 
the importance of the personal element 
in the professional relationship and for 
this reason has insisted that people must 
be free to choose their own physicians. 
These comments are particularly true in 
the field of mental health where the suc- 
cess of counselling and psychotherapy is 
highly correlated with the degree of con- 
fidence and trust which the patient has 
in the clinician. 

In spite of socializing influences tend- 
ing to break down sectional and group 
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isolationism, our American civilization is 
still highly compartmentalized into an 
almost infinite number of social groups 
each with their own peculiar interests 
and provincial attitudes. There are many 
states in which the natives look with 
suspicion upon “foreigners” from other 
areas. Within the states there are many 
social and political subdivisions each de- 
termined to maintain individuality and 
control over local affairs. Human nature 
being what it is, most people prefer to be 
treated by those who are familiar to them 
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and are prejudiced against strangers. This 
situation explains why each of the 48 
states is finding it necessary to have its 
own universities and professional schools 
in order to train professional personnel 
who are willing to return to their own 
localities and who will be acceptable locally 
when they do return. These comments 
are more particularly true of rural Amer- 
ica than of the urban areas where anonym- 
ity and lack of close personal relation is 
commonplace. 





LETTERS TO 


THE EDITORS 





The thing most needed by psychology 
as I see it is not a further cleavage into 
specialization but it needs a well rounded 
psychologist of the type that the Army 
now employs under the title “Personnel 
Consultant.” Some consultants will be 
assigned to clinical duty, some to psycho- 
metric research, others to duty with the 
special training units, and still others at 
the Separation Centers and the Reception 
Centers. I prefer the title of “Consulting 
Psychologist” and would train him in four 
major fields: Psychometrics, clinical, in- 
dustrial and educational applications of 
the techniques. It would take a Ph.D. to 
cover the training that I would want him 
to have and then all of the associations 
would have to band together and insist 
that he be paid something more than 
clerk’s wages ... 

The salaries paid to clinical psychol- 
ogists at the present time do not warrant 
anything like four years of training be- 
yond the bachelor’s degree. I agree that 
a Ph.D. should be conferred but not for 
the purpose of earning a handsome salary 
of $2,000 a year. That my friend does 
not make sense. 

M.S., Pennsylvania. 
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The clinical psychologist is at a disad- 
vantage in this practical world of ours by 
reason of the fact that he usually operates 
in an institution and is not as economically 


independent as the psychiatrist who will 
be able to be on his own, nor is he as free 
as the college instructor. Usually, he 
has long hours and relatively low pay, 
plus an inflexible schedule. He is very 
likely to be isolated and has not the oppor- 
tunity to do research nor to attend con- 
ventions or to meet people in his area... . 
I believe that part of the cure for this sad 
state is setting up very high standards 
for certification by the A.P.A. for clin- 
ical psychology .. . . We are developing 
randomly. I would like to see some uni- 
versity set up a complete two-three- or 
four-year graduate course leading to the 
Doctor in Psychology, incorporating in the 
curriculum those courses mentioned in 
your leading article which are pertinent 
to the practice of this field. 

At present I am working for the doc- 
tor’s degree. It is an excellent degree 
for a research person, not for a therapist. 
The preparation is not at all in line with 
my work as done for the past five years. 
What I feel I need is sociology, tests and 
measurements, physiology, anatomy, neu- 
rology, interview techniques, abnormal 
and normal psychology, comparative psy- 
chology and plenty of case work. Instead 
I must take courses in experimental, his- 
tory, statistics and others which while 
invaluable are not complete for my spe- 


cialty. m.s., New York 
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Because of my interest and good will 
towards your adventure in publication, I 
am sorry I feel it necessary to point out 
a passage in the first article of the issue 
that seems to me to be objectionable. I 
am referring to the long paragraph in the 
first column of page 13. Although there 
can be no legitimate objection to the rais- 
ing of such problems as the relationship 
of personality pattern to vocational suc- 
cess and to the question of whether or 
not one racial or religious group possesses 
this or that type of personality disorder, 
the choice of words in this paragraph is 
not particularly happy. They may do the 
profession more harm than good. 

PH.D., Washington, D. C. 


¢ 


(Clinical psychology) belongs to all the 
people and anybody who has the interest, 
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ability, stability, and devotion to the wel- 
fare of others to become a good clinician 
should be welcome in our midst. If by 
some freak of circumstance this should 
result in a preponderance of red-headed 
people or of Mormons or of Basques, 


what of it? PH.D., Texas 


7 


(Editor’s Note: The wording of this para- 
graph was admittedly unfortunate and should 
not have escaped editorial scrutiny. The re- 
view of the Field of Clinical Psychology repre- 
sented a compilation of opinions and suggestions 
gathered from more than 100 workers in the 
clinical field. The review was not intended as 
an editorial and does not reflect the policy or 
opinions of the editorial board. The policy of 
this journal seeks to follow the middle of the 
road and critical comments will be gratefully 
received. ) 
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Jennincs, Heten H. Leadership and 
Isolation: A Study of Personality in 
Inter-personal Relations. New York: 
Longmans, Green. 1943. Pp. vi + 243. 


The study of social psychology is still a 
refreshingly young science. Only in re- 
cent years has the literature of social 
psychology begun to extend beyond the 
best traditions of armchair research. Some 
of the case studies put forward as ex- 
perimental work leave the psychiatrist, at 
least, unimpressed, for little is found that 
goes deeper than a surface study and a 
technical verbiage. What seems to this 
reviewer to be lacking has been the wide 
and sympathetic clinical experience that 
can be obtained only by direct contact 
with individuals. A most valuable ex- 
ample of the newer trends can be found 
in Jennings’ recent book. This reports 
a research that richly deserves to be called 
experimental and which goes far beyond 
the trite and conventional approaches to 
make a genuine contribution to the dy- 
namics of psycho-social forces. No per- 
son lives alone, and the analysis of inter- 


personal relations in meaningful terms is 
crucial to an understanding of individual 
and group behavior. 

Jennings’ investigation gives broad ex- 
perimental evidence as to how individuals 
differ in the number and kinds of rela- 
tionships they may establish with others, 
and how leadership and followership grow 
out of these relationships. The volume 
under review reports a continuation and 
extension of the techniques she pioneered 
earlier in collaboration with Dr. J. L. 
Moreno. This investigation goes con- 
siderably beyond the original sociometric 
tests, for it attempts to learn on a rather 
elaborate scale the social and inter-per- 
sonal factors which determine why cer- 
tain individuals in a community are cho- 
sen by many as their leader, and why 
others are rejected. The main focus of 
the study is on the over-chosen leaders 
and on the rejected isolates, with some 
attention given to the large neutral group 
that apparently makes but little impres- 
sion on group interaction one way or 
another. The choices and rejections are. 
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in the terms of the author, of emotional 
origin or they are the expression of affect. 
The range of choice is called by her “emo- 
tional expansiveness,” while the quantita- 
tive expression of spontaneously initiated 
social contacts is termed “social expan- 
siveness.” Emotional expansiveness ap- 
pears to be a very personal characteristic, 
a part of the basic make-up, and seem- 
ingly not directly influenced by the social 
milieu of the individual. The social and 
emotional contacts of which the individual 
is himself aware are spoken of by the 
author as the “social space” in which he 
lives. In a particular social group, the 
basic psychological structure is only modi- 
fied slowly ; it appears as an equilibrium- 
in-flux despite the individual changes in 
the structure, which are continually tak- 
ing place. 

The experimental material was pro- 
vided by some 450 girls who comprised 
the population of the New York State 
Training School for Girls. They varied 


from 12 to 18 years in age and from low 
normal to superior in intelligence level. 
The method used is as simple as it is 


ingenious. The girls were asked to choose 
whom they would care to live and work 
with, or not to live or work with, no 
limit being set to the number of positive 
and negative choices. Other criteria be- 
sides living and working were also used 
and the individuals could be chosen or 
rejected independently on each criterion. 
It is interesting that when the tests were 
repeated 8 months later, a high degree 
of correlation was found between extent 
of original and later choices, suggesting 
that each person’s range of choice for 
others is fairly constant, and it was also 
found that the “stimulus-value” of an 
individual, as measured by the extent to 
which he is chosen, shows significant cor- 
relation between the two periods. 

The “over-chosen” persons are found 
to be characterized by insight into the 
problems of others and to evidence a co- 
operative willingness to help those who 
need help. At the same time, they have 
in common such insight into themselves 
that their conduct will not generally an- 
tagonize others ; their conduct is of a pro- 
gressive, liberal sort, but not offensively 
aggressive, and not at the expense of 
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others. At the other end of the scale 
are those who are greatly rejected. As 
a group, these are individuals who demand 
more than they are willing to give, are 
bossy and dictatorial without displaying 
compensating virtues or willingness to 
work on a quid pro basis, etc. Open sel- 
fishness, tendency toward maliciousness 
and insincerity carry a high rejection 
value. Rejection appears to be charged 
with a great deal of antipathy, even hostil- 
ity. There is also the interesting fact that 
some .of those who were over-chosen are 
also rejected by a few, while some who 
have been rejected by many may also have 
been chosen by a few, suggesting that the 
basic choice is initiated by the reaction of 
those who choose or reject, and is not the 
result of the make-up of the person who is 
the object of the choices and rejections. 
Jennings attributes choice to interaction 
between the chooser and the chosen and 
similarly, rejection, to interaction between 
the rejecter and the rejected. 

Isolates and near-isolates show in gen- 
eral a marked incapacity to establish rap- 
port with other persons; some appear ac- 
tually to repel choice and invite rejection 
to such an extent as to cause “psycholog- 
ical discomfort” to others. Leaders, how- 
ever, appear to possess a great capacity 
for an understanding rapport with others ; 
they give the impression of security and 
make others feel secure. 

Here is Ruth who is rejected because 
in the opinion of her peers she is un- 
principled, deceitful, and in other ways 
violates accepted social standards of con- 
duct thus threatening the security of the 
group. And there is Amelia, who is 
timid, unexpressive, and not wanted by 
anyone though she goes a great deal out 
of her way to accommodate herself to 
everybody. Such behavior, however, makes 
her associates pity her, but pity in itself 
is not sufficient grounds for positive choice 
because, this reviewer may venture, the 
person who is pitied is felt an inferior; 
at least they feel sorry for her, which is 
the reason for others not expressing any 
rejection toward her. So here we have a 
kind and considerate person who is not 
chosen by anyone because she lacks the 
necessary stamina to act as a positive 
personality. 
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There appears no set combination of 
traits that could be designated as of lead- 
ership quality. Certain leaders will appeal 
to some members of the group on the 
basis of some particular quality or set of 
desirable traits, while another leader will 
appeal to another group on the basis of 
an entirely different set of socially desir- 
able traits. Likewise, rejection is mo- 
tivated by a variety of reasons. However, 
as a group the leaders’ behaviors show 
in common the motivation of the best in- 
terests of others. On the other hand, the 
average person is greatly self-concerned 
with his own welfare. 

Of extreme interest is the finding that 
like, even identical traits, may produce 
widely differing effects on others, show- 
ing that the manner of expression is fully 
as important as the trait itself. Thus, 
some of the over-chosen were easily as 
aggressive as some of the greatly under- 
chosen, but it is the manner in which 
such behavior was expressed that was 
responsible for the final difference. 

What Doctor Jennings calls emotional 
expansiveness must relate to those person- 
ality factors, in the long run entirely emo- 
tional in nature, which draw people to 
one another, or repel them, and form the 
basis of like and antagonistic groups. Why 
Jean chooses Olga and rejects Vera can 
only in part be accounted for by the per- 
sonalities of Olga or Vera, but in larger 
measure yet, the explanation must be 
sought in Jean, her personality make-up, 
her loves and hates, her anxieties and her 
insecurities. The search for these factors 
is not the author’s task, but it is an im- 
portant problem which the reviewer hopes 
the author will take up in her next work. 
What sort of home was it that has pro- 
duced an Olga who is the admiration of 
all? Was Olga born that way? Did she 
have nice parents who knew better than 
most parents do how to bring up children, 
or was it both? Was it a harmonious 
home, or was it one of friction and it 
only happened that Olga modelled her- 
self on the pattern of one of the parents 
who happened to have many positive so- 
cial traits, or was it a reaction formation 
from a parent with undesirable traits? 
Like problems are presented by the re- 
jected Vera. What sort of home does 
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she come from? Additionally, and very 
important, we should like to know more 
about the unconscious factors which un- 
derlie one’s choice and rejection from 
which our larger social attitudes grow. 

How much of identification, even intro- 
jection, is in these choices? How much 
and what kind of hostility and other emo- 
tions is there behind the rejections? All! 
of these problems are basic and posit for 
consideration the problem of the constitu- 
tion versus the environment in the broad 
sense of internal and external environ- 
ments, of family versus society, of the 
individual versus the community, and so 
forth. Because this is essentially an in- 
quiry into the anatomy of psycho-social 
relations and as yet does not consider the 
physiology of the situation, the future 
consideration of these factors will have 
to be made a psycho-dynamic focus. The 
reviewer suspects that the author herself 
would agree. That she is aware that this 
is so is evident from her protocols in 
which the personalities of some of the 
members of the group are described in in- 
sightful terms. Yet the reviewer insists 
that what is needed is a complete psy- 
choanalysis of each over-chosen and each 
rejected under-chosen individual. 

The re-test of the community after eight 
months shows that there was but little 
change in the choice and rejection struc- 
ture, and suggests that the social fabric 
has a fairly fixed pattern of its own. This 
finding is exceedingly important for the 
study of social psychology and should 
provide a fruitful attack on the problem 
of inter-personal relations. 

Another important problem is that of 
the psychology of followership. Every 
over-chosen person is selected by a definite 
group of people and for definite reasons. 
This intimate study of the varied reasons 
for choice by the different people of dif- 
ferent leaders illuminates a very obscure 
social problem. Here, again, a compara- 
tive psychoanalytic study of the differences 
between followers in their needs and ex- 
pectations of securing fulfillment through 
leaders should be undertaken. 

The work raises further interesting 
questions. Granted that leadership and 
isolation do not change in a period of eight 
months, but what about eight years, or 
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twenty-eight years? From what we know 
of Hitler’s early life, he was more of an 
isolate than a leader, yet later we find 
him a volcanic leader. Does this not 
mean, then, that each person’s psycholog- 
ical situation depends upon his own stage 
of development as well as upon the en- 
vironment in which he finds himself? 

Viewed broadly, leadership and follow- 
ership are perhaps the most important so- 
cial problems we have before us today. 
They determine whether we shall have a 
Hitler or a Roosevelt, war or peace, an en- 
slaving dictatorship, or a free democracy. 
In this light, Doctor Jennings’ study as- 
sumes an importance far greater than is or- 
dinarily given to a work dealing with a 
specific psycho-social problem. She has 
given us in this work the basic pattern 
along which these relations are established ; 
she has also presented a detailed analysis 
of a technique by which these relations 
may be determined. By providing us 
with new insights into the problems of 
psycho-social relations, this analysis sug- 
gests what lines we have to pursue in the 
future. We urgently need to know to 
what extent and how the leader influences 
the follower and to what extent the fol- 
lower determines the nature and kind of 
leadership. In the long run, a person can 
become a leader only if he is able to sense 
intuitively the need of the masses, is able 
emotionally to attune himself to their psy- 
chology (empathy). In the long run, 
again, it is the masses who determine the 
kind of leadership they want. 

Of exceptional importance are the pro- 
tocols giving graphic personality descrip- 
tions of some individuals. Would that 
we had been given more of such! For 
these studies provide us with significant 
clues as to basic personality make-up of 
individuals in specific relation to other 
persons. Along with such meaningful 
insight into the lives of the subjects, Doctor 
Jennings needs but one step further to get 
into a field which alone can give the basic 
explanation for the phenomena which she 
has so carefully elicited—the field of psy- 
choanalysis. By emphasizing the basic 
sources for the development of social re- 
action, psychoanalysis has shown that our 
relations to others are only an echo of 
the original relations we had with those 
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who were close to us in our family life, 
an upward extension of childhood attitudes 
into adult life. 

Every psychiatrist would profit from a 
reading of this book; it offers the most 
profound analysis of leadership and isola- 
tion in the social process this reviewer has 
discovered in the field of social psychol- 
ogy. From this point on, the work must 
be done in psychoanalytic focus. 

BEN KARPMAN, M.D. 

Saint Elizabeth’s Hospital 

Washington, D. C. 


Coss, STANLEY. Borderlands of Psychia- 
try. Harvard University Monograph in 
Medicine and Public Health. No. 4. 
Cambridge: Harvard University Press, 
1944. Pp. 166. 


This monograph should be placed on the 
required list for clinical psychologists for 
two reasons. First, its title and contents 
indicate that neuropsychiatry is rapidly 
extending its field of operations into the 
borderland area between psychiatry and 
psychology. Cobb estimates that beyond 
the 600,000 patients now institutionalized 
in nervous and mental hospitals there is 
an additional group of 2,500,000 psycho- 
neurotics, 1,600,000 alcoholics, 1,200,000 
with severe speech defects, 650,000 with 
epilepsy, and 600,000 with other neurolog- 
ical defects, all of whom are in need of 
some form of treatment. If to this group 
is added the millions of mental defectives, 
delinquents, and psychopathic personali- 
ties, one gets a good idea of the magnitude 
of the whole problem of nervous and men- 
tal disorder in the United States. All 
of the psychological sciences are faced with 
the challenge of utilizing their resources 
to the utmost in facing the total problem. 

The second value of this little book is 
that it presents in simple terms a sum- 
mary of modern neuropsychiatric concep- 
tions of many of the higher functions of 
the central nervous system. Doctor Cobb is 
one of the country’s foremost neurologists 
but his formulations are closely parallel 
to the best recent psychological thinking. 
Particularly fine are the chapters on the 
evolution of speech, vision, and intellect 
and the nature of speech and language 
defects. These topics are approached from 
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the viewpoint of comparative anatomy with 
clear demonstration of the emergence of 
new functions paralleling the increasing 
complexity of the central nervous system. 
The functions of the frontal areas in the 
human brain are discussed with particular 
reference to psychosurgery concerning 
which Cobb has a conservative attitude. 
Chapter V presents the anatomical basis 
of the emotions in more lucid fashion than 
is to be found in most psychological text- 
books. Chapter VI discusses the problem 
of consciousness with special reference to 
possible anatomical localization. Cobb re- 
gards consciousness as a function of ner- 
vous tissue in action which varies in degree 
according to physiological laws. Three 
concluding chapters are concerned with 
modern viewpoints toward epilepsy, psy- 
choneurosis and psychosomatics. This 
book was written for intelligent laymen 
and it is therefore very suitable as a ref- 
erence text for students of clinical psy- 
chology. 


Sacus, Hanns. Freud: Master and 
Friend. Cambridge: Harvard Univer- 
sity Press, 1944. Pp. 195. 


In the psychological sciences perhaps even 
more than in other areas of scientific 
achievement it is necessary to have de- 
tailed knowledge of the lives of the great 
theorists in order to understand their 
works. The repute of Sigmund Freud is 
enlarging so rapidly that he may right- 
fully be considered to be one of the orig- 
inal thinkers of his age if not of all time. 
It is therefore essential for every student 
to familiarize himself with the life and 
times as well as the theory of the master 
psychologist. Hanns Sachs is the last of 
the seven distinguished pupils to each of 
whom Freud gave rings as symbols of his 
special friendship and regard. Sachs 
worked and lived with the master over a 
period of thirty-five momentous years 
during which he gained fascinating in- 
sights into the personality and character 
of Freud during the years of develop- 
ment of psychoanalysis and in the period 
of sharpest conflicts both within and with- 
out the movement. Parts of this little 
book are so vividly written that one comes 
to feel a sense of direct acquaintance with 
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Freud himself and to appreciate the gen- 
eral excellence of personality which made 
his work possible. One wishes that more 
of the exact words and actions had been 
related so that the reader might evaluate 
certain occurrences for himself. This is 
not so much an objective biography as 
the personal story of Sach’s relation to 
the great personality which captivated him 
almost from the moment of first acquain- 
tance. 

The introductory chapters give valuable 
background orientation concerning the 
psycho-social milieu in Vienna during the 
early years of the psychoanalytic move- 
ment. Freud happened to live in Vienna 
during the formative years of life but there 
is little evidence that his system of thought 
was determined by the bohemianism of 
that era. Sachs emphasizes that the 
Freudian theory of sexuality was derived 
from intensive case study and probably 
did not reflect the special brand of Vien- 
nese sexuality. Freud’s own life was 
singularly devoid of bohemianism or scan- 
dal and was characterized by a life-long 
devotion to the development of psycho- 
analysis. His own personality revealed 
over a period of years “a constant process 
of integration whereby the diversity of 
all his previous interests was supplanted 
by a new unity.” As the acknowledged 
leader of the new movement, he strove 
with Spartan objectivity to support all 
that seemed beneficial to psychoanalysis 
and to rigorously cull out the apocryphal. 
Some of the most intriguing glimpses are 
those which reveal the operations of 
Freud’s own mind not only in exploring 
the unconscious but also in his relations 
with his disciples. For those who have 
wondered concerning the intellect which 
continued to produce stimulating contribu- 
tions far into an old age complicated by 
malignancy, Sachs leaves no doubt con- 
cerning the intensity of purpose which 
never surrendered either to tribulations 
of spirit or body. This is a book which 
will become a required reference for stu- 
dents of psychoanalysis. 
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Bois, J. S. A. Psychologie et médecine. 
Montreal: L’Institut Psychologique. 
Pp. 220. 
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The Rorschach Test course at Michael 
Reese Hospital is scheduled this year for 
the week of June 4-8, inclusive. The 
records to be demonstrated will be repre- 
sentative of the older adolescent and 
younger adult; with especial emphasis on 
persons discharged from the military 
services. Dr. S. J. Beck, head of the 
Psychology Laboratory, will conduct the 
course. It meets twice daily, two hours 
each session. Interested persons may 
inquire of the Secretary, Department of 
Neuropsychiatry, at the Hospital, 29th 
Street and Ellis Avenue, Chicago 16. 


if 


A joint committee has been appointed 
to represent the American Psychological 
Association and the American Association 
for Applied Psychology whose purpose 
will be to define the area and functions of 
clinical psychology particularly as related 
to the field of psychiatry. The members of 
the joint committee are Lt. Col. L. S. 
SHAFFER, Chairman; Lt. Comdr. W. H. 
Hunt; Dr. Donatp Marguis; Dr. 
Marie Sxopak; Dr. Freperick C. 
TuHorNE; and Drs. E. R. GutTuHrie and 
C. R. Rocers, ex officio. This group is to 
work in cooperation with a similar com- 
mittee appointed by the American Psy- 
chiatric Association to consider problems 
of interprofessional relations. 


7 


The twentieth anniversary program of 
the Chicago Psychological Club was held 
on December 8, 1944 with Dr. Grace 
Munson as honorary chairman. The 
principal speakers were Dr. SAMUEL J. 
Beck and Dr. Eva RutH BALKEN. 
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Dr. ApaAm R. GILLILAND is the new 
president of the IJilinois Association for 
Applied Psychology. Other officers are 
Dr. PHyLitis WITTMAN, Vice-president ; 
Dr. Mitton A. Sarrir; Secretary; Dr. 
STANLEY S. Marzoir, Treasurer; and 
Drs. HeLen L. Kocu, HELEN SHACTER 
and Harotp C. Taytor, Members of the 
Executive Committee. _The IAAP is 


carrying on a vigorous program of legis- 
lative and public relations efforts. 
7 


The Illinois Department of Public Wel- 
fare is now placing in operation a number 
of regional offices through which its serv- 
ices may be extended to those who need 
them everywhere in the state. These 
offices are located at Rockford, Urbana, 
Peoria, Springfield, East St. Louis, and 
Carbondale, and serve the surrounding 
territory embracing about fifteen counties 
each. The Institute for Juvenile Re- 
search, as it can obtain well qualified per- 
sons, will staff the office with a psychia- 
trist, psychologist and social worker. 
Other divisions in the Department co- 
operating in the plan are Child Welfare, 
Delinquency Prevention, Visitation of the 
Adult Blind, Supervision of Delinquents 
and the Mental Hygiene Service. In the 
past the Institute has attempted to meet 
the needs of children in communities out- 
side of metropolitan Chicago by visiting 
clinics held periodically in the larger cities. 
It is hoped that the new plan will offer a 
more effective integration of the clinical 
examinations and local resources for the 
benefit of children. The clinic staff will 
be more accessible to parents, social agen- 
cies, schools and courts for consultation 
and planning. 

The psychologist in the Regional Office 
is classified under Civil Service as Su- 
pervising Psychologist I. The training 
and experience necessary are: a Master’s 
Degree in Psychology, or its equivalent, 
and three years of experience in clinical 
psychology ; or a Doctor of Philosophy in 
Clinical or Educational Psychology and. 
one year of experience. 

’ 


A Veterans’ Rehabilitation Center has 
been opened in Chicago for the benefit of 
men with neuropsychiatric disabilities who 
are in need of psychologic aid in effecting 
a return to work and to the assumption 
of responsibilities of home and family life. 
The project is staffed by specialists in 
psychiatry, clinical psychology, psychi- 
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atric nursing and social work, occupational 
and recreational therapy and physiother- 
apy. Significant help is also contributed 
by qualified and selected volunteers who 
are professionally active in such fields 
as music, painting, sculpture, dancing and 
the drama. HELEN SHAcTER, Ph.D., is 
chief clinical psychologist. 
1 

Dr. Ernest M. Licon, Chairman of 
the Field of Psychology at Union College, 
Schenectady, N. Y., has been conducting 
a series of radio programs on child guid- 
ance over Station WGY, Schenectady. 
The program, which is entitled “The Fu- 
ture Begins Now,” has included questions 
and answers about child guidance and 
numerous dramatizations illustrating 
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guidance procedures. The program for 
each broadcast centers around a particular 
topic, and on one occasion five consecu- 
tive broadcasts were devoted to the prob- 
lem of discipline. It has been the policy 
of the program to present positive meth- 
ods for developing personality rather than 
warnings against undesirable procedures. 
1 

Dr. Witt1am T. Root, professor of 
educational psychology and head of the 
psychological clinic at the University of 
Pittsburgh, died on January 24, 1945. 
As vice-president of the Board of Trustees 
of the Western State Penitentiary he was 
instrumental in developing a program for 
the training of clinical psychologists in 
penal institutions. 





The IAAP has approved the following stand- 
ards for qualified psychological examiners. 
They are, in general, guides to the present com- 
mittee in its evaluation of the applications, al- 
though it is recognized that it is not possible to 
hold to them too rigorously for people who have 
entered the field years ago and who have had 
extensive experience in the individual psycholog- 
ical examination of children. However, we feel 
that it would be wise to maintain these standards 
for new people who are in training to qualify 
as psychological examiners, and the Association 
has recommended to the State Superintendent 
of Public Instruction that he quote these stand- 
ards in reply to inquiries: 

I. The training of the qualified psychological 
examiner should include at least the following 
courses (whether called by these names or other- 
wise) : 

1. Clinical psychology. 

2. Educational methods. 

3. Psychological diagnosis and treatment of 

behavior problems of children. 


4. Physiology of the nervous system or phys- 

iological psychology. 

5. Psychology of handicapped children. 

6. Statistics. 

7. Laboratory in individual psychological 
examination. This course acceptable only 
when given under the direction of an 
instructor who is himself a qualified psy- 
chological examiner with a minimum of 
three years of experience in the individual 
psychological examination of children. 


II. A year of full-time supervised experience 
means : 


1. At least nine months during which such 
experience occupies the majority of the 
individual’s time. Experience shall not 
be included if it is for less than three 
consecutive calendar months, nor for less 
than 30 hours per week. 

Supervision must be by a person who is 
a qualified psychological examiner with 
a minimum of three years of experience 
in the individual psychological examina- 


tion of children. 
IAAP News Letter 
January, 1945. 
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